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THE SURGERY, SURGICAL* PATHOLOGY 


SURGICAL ANATOMY 


OF THE 


FEMALE PELVIC ORGANS 


INTRODUCTION TO THE THIRD EDITION. 


Tuts Edition has been carefully revised throughout, and thirty-six 
wood engravings added. The plates remain unchanged; they are, as they 
were before, illustrations of the subject as faithful as I can make them. 
Plate XXIX., omitted in the second edition, has been reproduced. 

The wood engravings are taken from numerous sources, those which 
best corresponded with my own investigations being selected, The sub- 
stitution of similar figures I felt would be unfair to the original authori- 
ties. 

I have attempted a classification of neoplasms incidental to the ute- 
rine system, on the basis of the pathological histology of the day, omit- 
ting questions purely speculative, not going beyond what I have been able 
in a great measure to observe and confirm. 

Connective tissue, so called, soft and hard, is the true skeleton of all 
tissues. It is the same with all neoplasms; it is in the correlations of 
normal connective-tissue elements that abnormality entirely consists. 

The variations of these correlations in neoplasms, not simply hyper- 
trophic, are infinite; no classification, not even Virchow’s, would include 
half of them. 

Cancer stands out by itself (atypical, Waldeyer), and, in truth, is not 
a neoplasm. Cancer appears to me to be cell necrosis. Cancer epithe- 
liums are dead cells; when they are in a dry state—certain forms of can- 
croid—or where they come away as they die,—the surface cancers (Bill- 
roth) and cancerous rodent ulcers,—cancer is comparatively innocuous. In 
active cancer the dead cells accumulating within the connective-tissue 
framework (which loses its branched cells) cause it to become vascular 
and permeated, together with the tissues in the immediate neighborhood, 
with leucocytes—cancer infiltration, wrongly called—usually washed out 
in cancer preparations (Pl. XII.). The “cancer-juice” is a solution of 
dead cells. 


2 INTRODUCTION. 


The question of malignancy is not to be determined histologically. 
Neoplasms, under the vague term Sarcoma, identical in structure, may 
be malignant in one case and not in another. In judging, there must be 
taken into account the possibility that tissues elsewhere may be synchro- 
nously saturated with dead epitheliums, or affected by sarcomatous 
changes, and these may obviously contribute the greatest share in the 
fatality. The suffering is entirely due to reparative vital reactions, gen- 
erally abortive, tending to throw off the dead parts. 

Amongst Ovarian Neocysts those called endogenous are the most re- 
markable; compare the Figs. (page 37) of Ovum and of Giant-cell vacuo- 
lation, the latter copied from Creighton; also the Figs. (page 68) from 
preparations made by my colleague, Mr. Thornton. 

A summary of my impressions in regard to Ovarian Gastrotomy will 
be found inpage 125; they are the results of experience founded on my 
prolonged co-operation with Mr. Wells, as his assistant, as well as col- 
league. 

I have made room for very much new matter by withdrawing infer- 
ences which are self-evident, or must occur to the mind on reflection: 
such as the alar mesentery, being but partially under the control of the 
lateral ligaments, permits considerable displacement of the ovary and Fal- 
lopian tube; the possibility that these, as well as the small intestines, may 
be the contents of vaginal, or even rectal hernial prolapses; any part of 
the connective-tissue system may be the seat of neocysts, therefore the 
ovarian need not be follicular; the same inference applies to the forma- 
tion of cysts near to, but not of, the ovary, which therefore also need not 
be parovarian. The danger of tapping uterine fibro-cysts, with thick, un- 
collapsing walls. The danger of the attempt to enucleate non-ostrakoid 
(unshelled) uterine fibroids. The impossibility of any direct communica- 
tions between the uterus and placenta by means of large veins—no sinus 
system, in fact; the uterine veins are the interspaces in the erectile mid- 
dle layer of the uterus, lined by venous endothelium; as it is by their 
contour, and not by their ends, that these venous channels approach the 
decidua, uterine hemorrhage (flooding) means rupture of the uterus. 
The almost certain fatality of complete amputation of the uterus, Pl. XI. 
Fig. 2. The pelvic attachments of the lateral ligaments being at the 
sacro-iliac joints, the uterus is slung forward, and so, to a certain ex- 
tent, naturally anteverted. These ligaments have to contribute to the 
support of the small intestines, explaining the relief derived from well- 
adjusted abdominal supports. The vital antagonism between the uterine 
body and cervix, and the effect of artificial dilatation of the latter in in- 
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ducing the contraction of the former. The likelihood of attributing to 
the cervix affections due to tissue-changes within the uterine body, so 
throwing away years of local treatment exclusively adapted to the for- 
mer, &c. The judgment, tutored too much, is taken by surprise, and, in- 
capable of independent action, is baffled over dilemmas which cannot be 
anticipated, . 

Uterine sympathies find a better exposition in those later discoveries, 
the nerve endings more especially, which go to show that the uterine sys- 
tem possesses abundance of nerves of special sense hitherto unsuspected 
(Pls. XVI. and XVII. text). 

The cases have been selected in abstract from records more extended; 
they must be taken as inferential guides to surgical practice under anal- 
ogous circumstances. 

The diagrams which end the work are intended to illustrate most of 
the uterine displacements which can possibly happen. Many of such dis- 
placements have been recorded. 
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MUSCLES OF THE FEMALE PERINEUM. 


Superficial Muscles of the Anterior and Posterior Perineal Spaces. 
A few Muscular Striew, chiefly cutaneous, covering the Perineal 
Body (P), together with the Mucous covering at the Inferior 
Vulvar Commissure, removed. 


A, Anus, surrounded by the superficial sphincter muscle: inferior circu- 
lar fibres of the rectum (deep sphincter) apparent behind its anterior mar- 
gin. B, Bulb of vagina (corpus spongiosum urethrz), covered for the 
most part by the bulbo-cavernosus muscle, one of the deep attachments of 
which it receives. C, Coccyx, two last bones, giving attachment by the 
tip, to the superficial sphincter, by the sides, to the pubo- and obturato- 
coceygeus muscles, and anterior portion of the ischio-coccygeus muscle, 
and by the posterior surface, to the inferior fibres of the gluteus maximus 
muscle. L, Larger sacro-sciatic ligament, its attachment to the tuber of 
the ischium. P, Perineal body. Midway between the posterior vulvar 
commissure and the anus those perineal structures which meet there be- 
come, as it were, fused together by a great accession of elastic tissue, | 
without altogether losing their identity; the result is a body or structure 
at once highly elastic and resistent. The integrity of the female perine- 
um depends entirely on this perineal body; it is, besides, a centre of attach- 
ment for—the ligamentum ischio-perinei (P]. IV.) formed by-the union 
of the superficial perineal fascia with the inferior border of the peri- 
neal septum; the Superficial perineal transverse muscle ; and the anterior 
end of the Superficial sphincter muscle, its deep and cutaneous termina- 
tions. ‘The median fibres, at their origin, of the Bulbo-cavernosus muscle ; 
the Perineal septum below the vagina; the inner (median) fibres of the 
Ischio-coccygeus muscle; and a few muscular strie, chiefly cutaneous, 
interchanging between the central ends of the superficial sphincter; su- 
perficial transverse; and bulbo-cavernosus muscles. V, Vaginal aper- 
ture ; and U, Orifice of urethra, the urethro-vaginal tubercle—commence- 
ment of urethro-vaginal septum, intervening (Pl. IJ.). G, Vudvo-vaginal 
gland, exceedingly variable in size and shape (occasionally as large as an 
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almond); it lies immediately below the bulb, in front of, and near the 
lower margin of the perineal septum; its duct opens in the vestibule, 
close to, but not within the vaginal orifice. This gland in the female is 
not covered, as in the male, by the anterior aponeurosis of the septum. 

1, Clitoris. 2, Its Suspensory ligament and muscular striz from the 
bulbo-cavernosus muscle. 3, Crura clitoridis. 4, Hrector clitoridis mus- 
cle, arising from the ramus of the pubis and that of the ischium—the an- 
terior margins: inserted, by two tendinous expansions, one above where 
the crura joins to form the clitoris, one in front somewhat below. 5, 
Bulbo-cavernosus muscle, arises below, from the perineal body, and from 
a considerable portion of the anterior aponeurosis of the perineal septum; 
inserted into the crus of the same side, by a thin slip (occasionally a 
broader expansion) above, and in front of, the adjoining erector muscle; 
its outer portion winds inwards under the latter, to be inserted into the 
upper part of the bulb near its isthmus—. ¢., immediately below the 
urethra. Of its median fibres, some, apparently derived from the sphinc- 
ter, pass upwards to the clitoris, and on to the pubis, to be lost in the su- 
perficial fascia; some form a delicate muscular arch over the body of the 
clitoris. 1%, Superficial transverse muscle of the perineum; arises from the 
ramus of the ischium, in front of the tuberosity, and from the anterior 
aponeurosis of the perineal septum; inserted into the perineal body and 
skin of the perineum in front of the anus. 8, Sphincter ani externus, 
deep portion, arises from the tip of the coccyx inserted into the perineal 
body; the superficial portion (removed) is entirely cutaneous. 9, Pubdo- 
coccygeus muscle (Pl. XV., Fig. 1)—portion below the perineal septum; 
its fibres, in direction, resemble the superficial sphincter, between which 
and the deep sphincter (lower circular fibres of the rectum) its inner edge 
is interposed. The longitudinal fibres (outer coat) of the rectum, at their 
termination, intermingle with this part of the muscle. The fibres of the 
outer margin of the pubo-coccygeus muscle are inserted into the two last 
bones of the coccyx; the intermediate fibres join those from the opposite 
side, between the coccyx and rectum, forming loops constituting a semi- 
circular addition to the deep sphincter. 10, Obturato-coceygeus muscle, 
arises from the ilio-pubic line of junction between the obturator and recto- 
vesical fascia; inserted into the side of last two bones of the coccyx. This 
muscle has no rectal relations. 11, Jschio-coccygeus muscle, its anterior 
border (Pl. XV., Fig. 1). 12, Obturator externus muscle, its fibres col- 
lected together making their way through the smaller sacro-sciatic fora- 
men, winding round the ischiatic notch (Pl. X., Fig. 1). 
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PLATE II. 


Fie. 1. 
Perineal Septum—Front View. 


1, Clitoris—a double line of venous apertures on its under surface 
(Pl. VL, Fig. 3). 2, Suspensory ligament. 3, Crura clitoridis. 4, Sub- 
pubic ligament ; completing the perineal septum. 5, Dorsal vein of the 
clitoris—its farther truncated end cut through, where it joins the urethro- 
pubic venous plexus. It enters the pelvis between the ligament and pu- 
bic arch, immediately dividing into right and left branches. 6, Perineal 
septum ; the anterior aponeurosis removed on left side. The septum con- 
sists of a front and back aponeurosis and intervening muscular fibres 
(deep transverse muscle). The two aponeuroses are essential components 
of the structure. It is attached externally to the greater part of the pubo- 
ischiatic osseous margin, behind the crura clitoridis, from the attachment 
of the sub-pubic ligament in front, to a point below, where the tuberosity 
of ischium begins. The upper fibres (oblique) join those from the oppo- 
site side so as to enclose the urethra (Guthrie’s muscle). The lower fibres 
(transverse) meet each other below the vagina. The remainder of the 
septum resembles, in the mixed arrangement of its fibres and their inti- 
mate relations to the aponeuroses, the coats of the vagina, of which in- 
deed the septum altogether may be considered the continuation, with 
upper oblique and lower transverse fibres superadded. 8, Anterior apo- 
neurosis, the shaded line, left side, indicating the surface attachment of 
the bulbo-cavernosus muscle. 7%, Outer attachments of the superficial 
transverse muscle. P, Site of perineal body. 


Wie. 2. 


Perineal Septum—Posterior View, together with the Pelvic Attach. 
ments of Pubo- and Obturato-coccygeus Muscle (levator ant). 


S, Pubic symphysis, its inner surface. U, Urethra. V, Section of 
the Vagina, showing a prostatic structure between the two in front of 
the vesical trigonum; depressions, often containing minute concretions 


8 THE FEMALE PELVIC ORGANS. 


similar to prostatic concretions in the male, exist in the corresponding 
portion of the female urethra. . 

1, Pubic attachment of the external or longitudinal muscular coat of 
the bladder, the remainder being attached, on each side, to an arched pro- 
cess of the aponeurosis covering the pubo-coccygeus muscle, and to the 
inner aponeurosis of the septum. 2, Pubic attachments of the Pubo-coc- 
cygeus muscle: a series of distinct muscular bundles separated by strong 
cellular tissue. 3, Line of attachment of the Obturato-coccygeus muscle, 


Perineal Area, three-quarter aspect, 


EtG mle 


Cl, Clitoris. Ccw—Ccc, Corpus cavernosum clitoridis, and Bulb of Vagina, enclosed in its sheath, Bc!, 
muscular strie from S, Sphincter ani. Bc?, muscular slip of M. Bulb. cavernosus, terminating under the 
mucous membrane of the urethral vestibule. Bc, a slip inserted into the under and forepart of the clito- 
ris. A third insertion (8c?) has its expanded termination in the back part of the bulb Ccew. Jc—dJc!, Erec- 
tor clitoridis. 7p, Deep transverse muscle enclosed between the middle and deep fasciz of the perineal 
septum. TZJps, Superficial transverse muscle 8S, Sphincter ani. S!, Cutaneous end of superficial sphincter 
muscle. S?, Orbicular fibres of the same. Cw, Cowper's gland. Cw}, Duct of Cowper's gland. , Cva, Va- 
ginal orifice. Ow, Orifice of the urethra. *, Organic fibres. **, The same covering and adhering to the 
subcutaneous fascia forming a part of the perineal body. Plates III., IV., X. 


also in bundles, but less obviously separable. 4, Pudic vein in a special 
channel between the aponeuroses of the septum. It is accompanied by — 
the pudic artery, but the vein, unlike the artery, is subject to compression 
by some of the muscular fibres of the septum, which separate the two ves- 
sels by passing between them. Truncated branches of each vessel seen 
in Fig. 2. 5, Urethro-pubal venous plexus communicating with the pudic 
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vein. 6, Posterior face of the septum, 7%, Median portion of the Pubo- 
coccygeus, some of its inner fibres passing inwards under the vagina, 
where, with the lower edge of the septum, they are comprehended in the 
perineal body. 
_ The urethro-vaginal septum in which the urethra is, as it were, em- 
bedded, as well as the muscular structure surrounding both canals, is per- 
vaded by an erectile system of veins which 

Horizontal Section through the Urethra, Va- : 

ee recin, abon8 pos Ned collocate specially around the urethra. 

Rae sia, The sebaceous glands of the labium, 
where hairs are, have the ordinary rela- 
tions with the hair bulbs; elsewhere they 
are independent glands. They are more 
or less numerous—l, On the inner sur- 
faces of the labia; 2, On both sides of 
the nymphe; 3, The outer surface of the 
prepuce; 4, The inner surface of the na- 
vicula. They are specially abundant on 
the inner surface of, the nymphe. 

The hymen is a prolongation of the 
double membranous fold composing the 
margin of the vaginal orifice. The vagi- 
nal vestibule is bounded by the nymphee 
and navicula. The cornua of the hymen 
sometimes extend upwards beyond the 
urethral orifice, or joining together, leave 
a small, round, nearly central aperture, 
or there is no aperture (imperforate hy- 
men). The hymen not infrequently con- 
tains muscular fibres. 

Deteard = Yao Veciia. f. Levator The Caruncule myrtiformes, most ir- 
Nee ee eee ey ee Prine tacts] regular in form and size when they exist, 


tum. The anterior and posterior vaginal 


columns come together throughout, The = 1 7 1 fs 
horizontal line marks the cut ends of the are situated immediately behind the hy 


columns, The side lines of approximation men, They are vascular membranous 

are due to the lateral action of the Levator 

Sot. Pile.) xX’, XL, Xv. processes, independent of the hymen, and 
not remnants resulting from its laceration. 

The nymphe at their vulvar attachments cover the inner edges of the 
bulbs and their urethral. venous processes; their complete extirpation 
would denude so much of the latter as to leave a troublesome wound, re- 
sulting at best in considerable deformity in that part of the vulva. 

In amputation of the vulva, it is obviously desirable to leave un- 
touched, if possible, the under layer of superficial perineal fascia (Pl. 
TII.). 

The Perineal body is a structure peculiar to the female (welches zu 
beiden Seiten der hinteren Commissur der Labia, einen harten ungenau 
begrenzten, aus Bindegewebs und elastischen Fasern, und vielfach durch- 
kreuzten organischen muskelbtindeln gewebten, von starken Gefiissen 
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durchzogenen /Avérper bildet, in welchem die verschiedenen animalischen 
Muskeln der Perineal-gegend auf einander treffen und zum theil in einan- 
der Ubergehen. Henle). (Je veux parler de cette sorte de tissu fibro- 
élastique mélange de vaisseaux, sur la nature duquel on n’est pas encore 
fixé. Richet), speaking of that and the vaginal ring generally. A de-* 
sign can scarcely do more than indicate the situation and relations of this 
body. It has always appeared to me as described in the text; it is cov- 
ered by vestibular mucous membrane at the posterior vulvar commissure 
and muscular strie prolonged anteriorly from the superficial sphincter 
ani, which go partly to the skin, partly to the compressor bulbi muscles. 
A figure of 8 interchange of fibres [ have never been able to make out. 
The vascularity of the perineal body (starken Gefissen) mélange de 
vaisseaux) is far from remarkable at the middle line. A common form of 


The Vulva and Glands of the Labium, 


Mii ae 
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Mle a 
ws Be CVa 
Fre. 3, Fra. 4, 
Pc, Prepuce of (7, Clitoris. Fc, Frenum. NW, Nymphe. Ow, Orifice of Urethra, H, Hymen. Wa, 
Navicula, apparent continuation of the fold composing the nymphe. Cva. Anterior column of the Vagina 


(Pl. X., Fig. 2). *, Orifice of Cowper’s Gland, **, Vaginal Vestibule. ***, Glandular Lacune near the 
Urethral Orifice (Pl. XIX., Fig. 3). 


vaginismus is due to the excessively unyielding character of this struc- 
ture; this I have as a rule effectually relieved by a median perpendicular 
incision three parts through it, with scarcely any loss of blood. 

The deep layer of the superficial perineal fascia, where it covers, and 
indeed encloses the superficial transverse perineal muscles, forms two real 
ligamentous transverse bands (the ischio-perineal ligaments). At their 
central terminations they help, with the other perineal structures, to form 
the perineal body: their influence in parturition (vide Pl. XI, Fig. 1). 

The success of operations for the closure of perineal lacerations is ob- 

‘viously not promoted by the division of the superficial anal sphincter 
(vide Pls. XXII., XXIII). 
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The pubo- and obturato-coccygeal muscles (levator ani) effect the re- 
verse of that usually ascribed to them; they draw forwards and assist in 
closing the rectum. 

The Constrictor vagine muscle is not the bulbo-cavernous muscle 
(compressor bulbi). Constriction of the Vaginal ring is produced by the 
pubo-coccygeus muscle (Fig.3). This muscle, after macerating the piece 
in carbolic water for a short time, can be lifted away from the septum, 
which is then seen to be the vagina continued on to its osseous attach- 
ments, 

The completion of the last stage of parturition is possible only through 
the adequate dilatation or rupture of the perineal body. The perineal 
septum is elastic, like the remainder of the vagina, but the resistance of 
the bilateral ligamentous structure, resulting from the union of the peri- 
neal aponeuroses along the lower edge of the septum, throws the strain 
almost entirely on the perineal body. Extension from before backwards, 
without destructive effect, could not take place were the attachments of 
the pubo- and obturato-coccygeus muscles as usually described. The fee- 
tal head passes through a longitudinal rima bounded by two lines of par- 
allel muscular fibres extending from the pubis to the coccyx. The length 
of these fibres, and their arrangement into bundles separable laterally, 
allows of a preliminary globular expansion over the presentation; but its 
final covering is solely the perineal body enormously distended and at- 
tenuated in proportion (vide Pl. XI., Fig. 1). 

The muscular fibres of the perineal septum, like those belonging to 
the rest of the vagina, are for the most part organic. 

The middle and posterior aponeuroses of the perineal septum afford 
abundant points of attachment to adjoining muscles—the former to the 
bulbo-cavernosus muscle and superficial transverse muscle of the peri- 
neum; the latter to the pubo-coccygeus muscle. It is impossible to dis- 
sect them away from the intervening muscular layer proper to the sep- 
tum without risk of causing some misapprehension as to the real charac- 
ter of the latter. 

The external muscular fibres (longitudinal) occupying the lower half 
only of the vagina, terminate in, and are intermixed with, the inner fibres 
of the pubo-coccygeus muscle, much as are the outer longitudinal fibres 
of the rectum with those of its inner sphincter muscle. 
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PLATE III. 


OUTER FASCLH AND APONEUROSES OF THE FEMALE 
PERINEUM. 


Superficial Perineal Fascia—Anterior View. 


Tux Subcutaneous fascia on the lower part of the abdomen is a dou- 
ble membranous layer—viz., an upper one, more or less loaded with fat; 
an under one, forming a resisting membranous investment. A covering 
of the same character occupies the perineal area: the upper or fatty layer 
is continuous, without interruption, with the same structure over the 
nates, thigh, and abdomen; the under one, however, in descending from 
the abdomen, is narrowed to the width of the pubis, whence it spreads 
out, in descending, so as to cover in the anterior perineal triangle down 
to its base—the lower border of the perineal septum. The abdominal 
portion is firmly adherent to Poupart’s ligament; the perineal portion to 
the outer margins of the ischio-pubic rami, and to the lower margin of 
the septum; and the pubic portion, to the bone along a curved line indi- 
cating the origin of muscles belonging to the fore part of the thigh. 

At the margins of the external inguinal ring, to which this under 
layer is also adherent, commences the Pudendal sac, its character is best 
conceived by imagining a protruding agent escaping at the ring, and 
forcing before it the opposing circular disk of this membrane in the form 
of a blind tubular prolongation as far as the posterior vulvar commissure. 
The neck of the sac (7) can be readily separated from the subjacent pubic 
portion of fascia, but the posterior wall of the sac itself (0) in the peri- 
neum is inseparable. At (d) the upper and under layers of the fascia 
come together, forming a single fatty membranous layer, which entirely 
fills up and renders uniform with the adjoining surfaces, that extensive 
and irregular fossa, the Posterior perineal space left between the conically 
projecting muscular floor of the pelvis, and the bony pelvis below its at- 
tachments, a, c, and Pl. IV., a, 0, c, Figs. 1, 2. 

The Pudendal sac contains generally, not always, more or less fatty 
tissue, which is continued upwards through the neck, where it receives 
the terminal fibres of the round ligament of the uterus. The two sacs, 
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with their cutaneous coverings, present themselves at the vulva as the 
Labia majora (Pl. XVIL, Fig. 2). Usually the lax mucous tissue be- 
tween the double tegumentary fold composing the Labium betray but 
little evidence of a sac, but in cases where this tissue is transformed into 
fatty tissue, or in case of labial hernia, a perfect sac with membranous 
walls shows itself; such as first described by Broca. 

Hernias through the inguinal ring would evidently make their way in 
descending into the pudendal sac through its neck, presenting as it does 
so many analogies to the scrotum, yet no dartoic elements have as yet 
been clearly made out in any of its coverings. 

A, Anus—v, Vaginal aperture. M, Urethral meatus and Urethro- 
vaginal tubercle. H, Nympho. C, Clitoris and its suspensory ligament 
—a special process of the under layer of the superficial fascia: it is at- 
tached to the pubic symphysis, where it separates the two cervical pro- 
longations of the pudendal sac. T, Zuberosity of the ischium. c, Obtu- 
rato-coccygeus muscle, a, Anterior edge of the Gluteus maximus muscle, 
attached to the larger sacro-sciatic ligament. The under layer of the 
superficial fascia (s) strongly attached to the ischio-pubi rami (at 4), 
to the lower edge of the perineal septum, and to vaginal ring. The 
Ischio-rectal fossa between T, c, and a, extending upwards behind the 
perineal septum as high as the pubic attachments of the pubo-coccygeal 
muscle, 
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PLATE IV. 


Deeper Fascia of the Female Perineum. utes elevated to show, at 
one view, both Perineal Spaces. 


A, Gluteus maximus muscle, anterior border attached to L, Large. 
sacro-sciatic ligament. T, Tuber Ischit. ec, Pubo- and Obturato-coccy- 
geal muscles. A, Anus, surrounded by b, Sphincter externus. de, Su- 
perficial transverse and bulbo-cavernosus muscles, crossed by a branch of 
pudic vein; both muscles partially removed to expose anterior aponeu- 
roses of the perineal septum (m), and membranous investment of the 
bulb, 7. g, Anterior (lower) portion of Hrector clitoridis muscle. h, 
Aponeurotic expansion of the upper portion on the crus. C, Clitoris and 
its musculo-membranous covering. M, Urethral meatus; v, Vaginal ap- 
erture,; f, additional muscular fibres belonging to the septum, the re- 
mainder scraped away to expose its posterior aponeurosis. The Bulb (0) 
on the left side, partially cut away to show its membranous sheath; the 
portion still attached is seen ascending to the urethral vestibule, where it 
unites by a cross isthmus of the same structure with the bulb of the 
other side. 

The Ischio-perineal ligament is an extremely resisting aponeurotic 
band, attached by its outer ends to the rami of the ischium, somewhat in 
front of their tuberosities; they are confounded in the structure of the 
perineal body. This structure is the resultant of the union of the two 
layers of the superficial fascia with the lower border of the perineal sep- 
tum: the cutaneous and membranous layers are here closely adherent. 
Many of the superficial terminal fibres of the muscles which meet at the 
ano-vulvar portion of the perineum are skin fibres (PI. I.). 


Perineal abscess occurs in two forms: 1, Diffuse abscess in the super- 
ficial perineal fascia, spreading rapidly in all directions. "When commen- 
cing in the posterior perineal space it tends to make its way forwards and 
upwards to the extent of the ischio-rectal fossa. When the suppuration 
results in the complete destruction of the adipose fascia in the posterior 
or ano-perineal space, the anus and anal muscles are left denuded, the 
former hanging in the centre like the clapper of a bell (Richet). 2, Cir- 
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cumscribed abscess of the ano-vulvar gland (Pl. VI., Fig. 1), projecting 
as an oval tumefaction on one or both sides of the vaginal vestibule. 

Adipose perineal growths occur as circumscribed tumors, and as 
irregular enlargements, sometimes enormous, of the pudendum. The 
former are metaplasias of the mucous tissue of the pudendal sac; the 
latter of the upper or fatty layer of the superficial perineal fascia. Ab- 
scess within the perineal septum has not been observed. Much confu- 
sion, in respect to the perineal, and indeed the fascia of any other region 
of the body, would be avoided by laying aside the idea of fascial pro- 
cesses; a false notion clinging to the usual anatomical descriptions of 
fascia. Every perineal organ has its special fascial investment, which is 
connected more or less closely with (not derived from) adjoining mem- 
branous investments or fascia, as the case may be. It would be impossi- 
ble to remove either of the aponeuroses of the perineal septum without 
changing the character of the structure. The fascia of an organ is in 
fact a part of its structure, and is independent of, however much con- 
nected with, the fascial or aponeurotic coverings which serve to keep 
other organs in their places or bind them together. 

A line corresponding with the ischio-perineal ligament divides the 
perineum into anterior and posterior spaces. It is obviously of practical 
importance to be well acquainted with the boundary lines of the peri- 
neum; these are readily made out by the finger, by which can then be ~ 
traced, with tolerable precision, the situation of each of the constituents 
of this important region (Pls. V., VI.). 

The mass of fatty tissue filling up the ischio-rectal fossa and posterior 
perineal space, is intersected in every direction by strong fibrous trabe- 
cule. This fatty structure, peculiar to this situation, seems never subject 
to hypertrophic enlargement. 


+ ate 


a 


~ 


=" 


PLATE Vv. 


PLATE V. 


ARTERIES AND NERVES OF THE FEMALE PERINEUM. 


Tur Pudic artery, one of the primary branches of the anterior division 
of the internal iliac artery, descends by the side of the rectum in front of 
the pyriformis muscle and sacral nerves, to pass out at the larger sacro- 
sciatic foramen; then making a sharp turn (Z) round the spine of the 
ischium, close to the attachment of the smaller sciatic ligament and 
ischio-coccygeus muscle, it enters the posterior perineal space. It now 
lies on the internal obturator muscle, enclosed with the pudic nerve in a 
canal formed for it by the obturator fascia, at least an inch above the 
tuber ischii (7Z’), then coming forwards, keeping close to the bone, it en- 
ters another canal left between the aponeuroses of the perineal septum at 
their attachment to the ischio-pubic rami, to reach the under part of the 
erus clitoridis. Branches :—2,3, Inferior hemorrhoidal. 4, Transverse 
perineal. 5, Superficial perineal or vulvar artery, much larger than the 
corresponding branch on the male, ascends midway through the anterior 
perineal space immediately beneath the superficial fascia. 8, Artery of 
the bulb. 7%, Profunda branch to the crus clitoridis. 9, Dorsal artery of 
the clitoris ( Vide Pl. VIIT.). 

The Pudic nerveis derived from the lower part of the sacral plexus. 
It joins the pudic artery where the latter makes its turn to reach the 
posterior perineal space through the smaller sciatic foramen. Branches: 
—10, Inferior hemorrhoidal to sphincter and lower part of rectum. 11, 
Posterior superficial, and 14, Anterior superficial branches to the vulva. 
13, Trunk of thenerve. 12, Posterior muscular. 15, Anastomotic ; with 
16, the pudendal branch of the smaller sciatic (17) nerve. 18, 18, Con- 
tinuation of the pudic nerve, which, after giving off branches to the crus 
and its muscle, ends by forming a true nervous sheath for the Clitoris. 
19, Outer terminal branch of the ilio-inguinal nerve. 

A, Anus. C, Clitoris. M, Urinary meatus ; the urethro-vaginal 
tubercle below; the urethral vestibule above; between the orifice and the 
root of the clitoris. L, Greater sacro-sciatic ligament. V, Vagina. O, 
Coccyx. a, Gluteus maximus, lower border; a portion cut away to show 
where the pudic artery turns into the posterior perineal space. b, Swper- 
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jicial sphincter. ©, Anterior edge of Ischio-coccygeus muscle and subja- 
cent smaller sciatic ligament. Still further forward, the lower fibres of 
the ischio- and obturato-coccygeus muscles. d, Superficial transverse 
muscle, e, Bulbo-cavernosus muscle. jf, Slip of anterior aponeurosis of 
the perineal septum. g, Upper portion of the “rector clitoridis muscle. 
j, Adductor magnus, and k, Gracilis muscles. T, Nerve fibrils to fatty 
tegument. 

The arterial supply of the perineum is derived from the pudic artery. 
As far forwards as the origin of the superficial transverse muscle this 
vessel is sheltered by a prolongation of the great sciatic ligament, more 
especially at the tuber ischil, where it is an inch above the bone; but its 
chief perineal branches are abundantly exposed to injury. The latter, 
tolerably regular in distribution, are most irregular as to their point of 
departure from the main trunk. 

The same remarks apply to the pudic nerve and branches. Section 
of the pudic nerve is possible at the point marked 18, but not so else- 
where without serious injury to adjoining structures. 

Complete ablation of the vulva involves numerous minor arteries; 
though comparatively small, many of them would require the ligature. 

Ablation of the clitoris involves its two dorsal arteries, easily com- 
manded by well sustained pressure. Small as this organ is compared 
with the penis, it has in proportion four or five times the nervous supply 
of the latter. The terminal filaments of the pudic nerve form a complete 
nervous sheath over the fibro-elastic outer coat (Pl. XVI.). 

Surgical precautions in respect to the arteries of the region require 
but little comment. Incisions or wounds give trouble in proportion as 
they approach the outer perineal boundaries. 

No vessel but the pudic trunk would, as a rule, require ligature to 
each of its divided ends. This vessel is accompanied by two large veins 
and the pudic nerve; bearing in mind its relations as above indicated. 
The operation is not one of difficulty. 
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PLATE VIL. 


ERECTILE ORGANS AND VEINS OF THE FEMALE 
PERINEUM. 


Fig. 1. 


The Supenficial Veins of the Perinewm and Perineal portion of the 
Erectile Venous System in the Female. 


Tue Crura clitoridis ; h,g, are two cylindrical erectile bodies of the 
cavernous order. They are nearly half an inch in diameter, and repose 
on the inner surface of the ramus of the pubis on each side, to which 
they adhere through the interposition of condensed cellular tissue. They 
extend from a point where the ramus of the pubis joins that of the ischi- 
um, to the fore part of the pubic symphyses; here they come together 
and adhere by juxtaposition, then making a sudden turn forwards become 
the corpus clitoridis. 

The Corpus Olitoridis (C.), of variable length, consists of two lateral] 
halves separated by a perforated septum, affording free vascular commu- 
nication between the two sides. Thus composed, the corpus is no larger 
than a single crus; it terminates in a blunt end, which is tipped by a ner- 
vo-vascular rete remotely analogous to a glans. The clitoris and crura 
have for their outer covering a strong fibro-elastic albuginea, to which 
their erectile tension is due. The pudic nerve (Pl. V.) forms by its nu- 
merous subdivisions a nervous expansion lying on the albuginea of the 
corpus. The two terminal branches of the pudic arteries, one on each 
side of the dorsal vein, reach the dorsum of the clitoris through a space 
between the crura at their junction and the pubic arch, where they pierce 
the suspensory ligament. The dorsal vein takes the same course; it 
enters the pelvis between the arch and subpubic ligament (4). (Pl XVI.) 

The Corpus cavernosum urethre (bulb of vagina) (1, 2, 3) is an oblong 
body, about an inch and a half long, and nearly half an inch thick at its 
broader or lower end. With its venous processes it extends from the 
root of the clitoris to the lower third of the vaginal orifice, where it cor- 
responds to the vulvar attachments of the nympha—. ¢., each side of the 
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upper half or two-thirds of the vaginal aperture and sides of the urethral 
vestibule. It is enveloped in a fine membranous covering, and is covered 
for the most part by the bulbo-cavernosus muscle (Pl. I.). The bulb 
rests on the anterior aponeurosis of the perineal septum, to which it is 
firmly attached (Plate IL., Fig. 1); at its lower end it is in contact with 
the vulvo-vaginal gland G, whence tapering upwards it ends in commu- 
nicating and vestibular venous prolongations or plexures. 2, Venous 
processes analogous to the corpus spongiosum urethra in the male. 3, 
Vestibular intercommunicating branches or isthmus of the bulb. 5, Sw- 
perficial perineal and obturator veins, receiving large communications 
from 3. 6, Veins of communication with superficial epigastric veins. 8, 
9, 10, Pudic vein and primary branches forming the chief efferent veins 
of the bulb (Pl. II., Fig. 2). 

M, Urethral meatus, vestibular intercommunicating plexus (isthmus) 
above; similar intercommunicating veins within the urethro-vaginal tu- 
bercle below. V, Vaginal aperture; cut vaginal edge of Nymphe. A, 
Anus. TY, Tuberosity of ischium. O, Coccyx. G, Vulvo-vaginal gland, 
surrounded by efferent venous branches from the bulb; the duct of the 
gland opening in the vestibule just in front of the margin of the vaginal 
aperture—i. e., within the vaginal vestibule. 

a, Anterior border of Gluteus maximus muscle. b, Superficial Sphine- 
ter ant muscle. c, c, Pubo- and Obturator-coccygeus muscle, closing up- 
wards the posterior perineal space. bounded by the coccyx, O; lower 
border of gluteus, a; larger sciatic ligament, LZ; tuberosity of the ischium, 
7’; superficial perineal muscles, d, d; and inferior border of perineal sep- 
tum, fe, Bulbo-cavernosus muscle, partly removed to show its relations 
with the bulb. 7, Anterior aponeurosis, and 4, Posterior aponeurosis of 
perineal septum; intervening muscular fibres removed to show the vein. 
g, Hrector clitoridis muscle, its anterior portion (Pl. I.).  h, Left erus cli- 
toridis, partly denuded of its musculo-fibrous tubular sheath. 


Fie. 2. 


The bulb and its urethral venous prolongations, detached; the former 
partly cut through to show its cavernous structure. 


Fia. 3. 
Side View of the Upper Venous Lelations of the Bulb. 


1, Venous expansion on the blunt end of the clitoris. 2, Dorsal vein 
of clitoris. 3, Urethral venous process of bulb. 4, Pubic communicating 
branches. 5, Pars intermedia, a double row of veins issuing from a dou- 
ble series of apertures at the under surface of the clitoris. 6, Upper 
part of the bulb. '%, Suspensory ligament of the clitoris. 9, Section of 
the right crus clitoridis. 


PLATE vii. 


PLATE - VII. 


Relations of the Urethral and Vaginal Venous Plexuses with the 
Veins of the Clitoris and Bulb. The Right Side of the Pelvis 
removed by a Section, in Front, through the Pubic Body about 
an Inch from the Symphysis and, behind, through Sacro-iliac 
Joint. 


B, Bladder partially inflated, and 6 (bis), Ureter cut just before it 
enters the bladder. V, Vagina distended, longitudinal fibres of lower 
half. P, Section of pubis to the right of the symphysis. R, Rectum, 
longitudinal fibres of its outer coat. C, Clitoris. 

1, Bulb. 2, Its urethral venous process receiving one of the double 
rows of the pars intermedia. 3, Lower efferent veins going to the pudic 
vein. 4, Dorsal vein of the clitoris. 5, Urethral venous plexus, lying on 
the urethra between the bladder and the pubic side of the vestibule-sub- 
pubic ligament. 6, Commencement of vaginal venous plexus, larger 
lateral veins unavoidably removed with the surrounding pelvic cellular 
tissue. 7, 8, 9,10, Sciatic and gluteal veins, corresponding to arteries. 
11, Uterine veins, assisting to form the utero-vaginal venous plexus. 12, 
Obturator vein. 13, Internal iliac vein. 

a, Pyriformis muscle ; cross-section of it where it passes out of the 
great sciatic notch. b, Larger sciatic ligament. c, Pubo- and obturato- 
and ischio-coccygeal muscles. e, Suspensory ligament of the clitoris. f, 
Bulbo-vaginal gland. 9,9, 9,9, Roots of Sacral plecus of nerves, rest- 
ing on the pyriformis muscle. 


Free venous intercommunications exist between the perineal and pel- 
vic venous systems. The following are of special practical importance: 
—1l, The chain of communication commencing at the upper end of the 
bulb and passing along by the urethral, urethro-vaginal, and utero-va- 
ginal venous plexuses. 2. The same from the lower end of the bulb 
through the branches of the pubic veins to the internal iliac vein. 3, 
Numerous chains of communication with the superficial perineal veins; 
many veins of the labia accompany their arteries, a greater number com- 
municate with the veins of the bulb, and in this way the labial venous 
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circulation is connected with that in the pelvis. The interstitial veins in 
the vagina and female urethra forming there a true erectile plexus, have 
also free and multitudinous communications. with the pudendal and pelvic 
veins. As none of these veins are provided with valves, the following 
forms, and indeed every form, of pudendal hzematocele are readily ex- 
plicable :— 

1. Venous extravasation in the labium from external injury followed 
by a large labial haematocele. 

2. Sudden extravasation quickly followed by an enormous pudendal 
heematocele at the ninth month of pregnancy without obvious cause. 

3. Small circumscribed labial extravasation at the seventh month of 
pregnancy; no obvious cause. 

4, Spontaneous extravasation in the urethro-vaginal tubercle at the 
seventh month of pregnancy. 

5. The entire left labium, nymph, and adjoining part of the peri- 
neum transformed into an enormous tumor the size of a foetal head, and 
of a dark mahogany color, discharging blood in abundance through an 
opening caused by local injury, requiring active hemostatic remedies. 

6. Death from exhaustive hemorrhage through a small wound in the 
vagina at an advanced stage of pregnancy. 

%. Death after immense hemorrhage through a small spontaneous la- 
ceration in the upper part of the vagina at the end of pregnancy. 

8. Immense thrombus at the lower part of the vulva, near the poste- 
rior commissure from a kick received there at the seventh month of preg- 
nancy, followed by the expulsion of an enormous clot and fatal hemor- 
rhage. 

9. Enormous hemorrhage from a very small wound at the vaginal ori- 
fice from injury at the third month of pregnancy. 

10. Very numerous instances of pudendal hzmatocele of the largest 
size and most rapid development occurring during labor and impeding 
delivery. 

11. Pelvic hematoceles spontaneously developed (no obvious cause) 
coexisting with vaginal, labial, and crural venous varices. 


PLATE wit. 


PLATE VIIL 
ARTERIES OF THE FEMALE PELVIC ORGANS. 


Tue pelvis laid open by a section, in front through the pubic symphi- 
sis, behind, through the sacro-iliac joint. Peritoneal investments, sub- 
peritoneal pelvic tissue, veins and nerves, for the most part cleared away. 
The bladder detached from its attachments to the neck of the uterus and 
vagina, and drawn forwards. The /eft ureter cleared of its surrounding 
tissues, but otherwise undisturbed. The left psoas, gluteus, pyriformis 
and pubo-obturato-ischio-coccygeus muscles (levator ani) cut through to 
the right of the middle line. The fold of uterine sero-muscular platysma 
passing off from the uterus on each side at its lateral borders, cut close to 
the uterus to show the situation of the uterine artery. Alar mesentery 
and contents on the right side, removed. 

1, Vena cava inferior resting on the right side of the fourth lumbar 
vertebra, receiving the right and left common iliac veins. 2, Mivternal 
iliac vein inclining under, then behind, the external iliac artery, both pass- 
ing under Poupart’s ligament. 3, Abdominal aorta—its termination at 
the left side of the fourth lumbar vertebra in the common iliac arteries. 
4, Inferior mesenteric artery. 5, Right common iliac artery, resting on 
the vena cava inferior, at the point where the two common iliac veins 
unite to form it. 6, Hxternal iliac artery, left side, running along the 
margin of the pelvis, resting on the psoas muscle. 7%, Hpigastric artery. 
8, Obturator branch of epigastric artery. 9, Internal iliac artery resting 
on the internal iliac vein, and communicating branch of the sacral plexus 
of nerves; it is crossed in front by the ureter, h. The common iliac arte- 
ries divide into the external and internal iliac arteries a little above the 
sacro-iliac symphyses. At this point is attached the upper edge of the ute- 
rine lateral ligament, the two layers of which commence their separation 
along the course of the latter vessel. 10, Uterine artery descending close 
to the ureter to a point below the os uteri, where it turns sharply upwards 
close to the uterine borders between the two folds of the lateral ligaments, 
to anastomose with the spermatic artery at the upperangle. 11, Obturator 
artery ; cut end; its course is along with and below the obturator nerve 
(m). L, Round ligament ; it derives from the epigastric artery an arterial 
branch which reaches the uterus. 12, Inferior vesical artery. 13,.Vagi- 
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nal branch from it. 14, Utero-cervical artery, circumflex branch, form- 
ing with that of the opposite side a ring round the cervix uteri. 15, Ar- 
tery of the Fallopian tube given off from the uterine artery at the upper 
angle of the uterus. 18, Vaginal artery anastomosing with the vaginal 
branch of the uterine artery. 17, 17, 17, Spermatic arteries, arising from 
the fore part of the aorta a little below the renal arteries; they descend 
crossing the ureter under the peritoneum to reach the alar duplicature of 
the lateral ligament, in which they proceed to the hilus of the ovary. 19, 
Pudic artery passing out of the larger sacro-sciatic foramen in front of 
the sciatic nerve, and close to the spine of the ischium. 20, Superior 
vesical artery—pervious remnant of hypogastric artery (fetal). 21, Jn- 
Jerior hemorrhoidal artery joined to 22, another inferior vesical branch. 
23, Posterior division of internal iliac artery, terminating in 24, Llio- 
lumbar lateral sacral ; and 25, Gluteal. 26, Sciatic arteries. 

B, Bladder detached from its connections with the vagina and uterus: 
the cut edge of the vesico-uterine peritoneal fold or angle of peritoneal 
reflexion from one viscus to the other. O' (dis) Urachus. V, Vagina 
undistended—a flat tube resting on R, the Rectum. O, Ovary. T, Fuallo- 
pian tube, elevated to show the course and anastomoses of the Spermatie 
artery (17), with the uterine artery. 15, Lallopian branch. U, Uterus— 
its fore part covered by its inseparable layer of Musculo-serous (Platysma) 
investment. L, Round ligament—muscular cord derived from the mus- 
cular fibres of the uterus near the upper angle, and the anterior layer of 
the uterine platysma, proceeding to the inner inguinal ring, Vj which 
marks a slight depression of peritoneum (canal of Nuck). 8S, Sacral ar- 
ticular surface of sacro-iliac symphysis. P, Pubic symphysis—articular 
surface. 

a, Pyriformis muscle supporting sacral plexus of nerves, and further 
forwards the ischio-coccygeus muscle. b, Gluteus maximus muscle. c, 
Obturato-coccygeus muscle, arising from the curved aponeurotic line, 
marking the junction of the recto-vesical aponeurosis with that covering 
the obturator muscle; it extends from the body of the pubis to the spine 
of the ischium at p, which marks the origin of the smaller sacro-sciatic 
ligaments. jf, f, Psoas muscles, that on the left side intact, and covered 
by the pelvic fascia. g, Linea alba. h, h, Ureters descending on the 
psoas muscles, under the spermatic arteries which cross them somewhat 
above, where they cross the common iliac arteries (at their bifurcation) to 
enter the pelvis; at this point they lie within the broad ligament, close to 
the round ligament under which they descend behind, and in close con- 
tact with, the uterine artery, gradually approaching the uterus; finally 
they turn forwards by the side of the uterine cervix, passing first behind 
the utero-cervical venous plexus, then through it to reach the bladder 
within the vesico-vaginal septum; they enter the bladder about half an 
inch in front of the uterine cervix (Pl. XIL., Fig. 2). 

z, j, k, l, Trunks of sacral nerves resting on the pyriformis muscle; ™, 
obturator nerve; g, peritoneum covering the transversalis fascia. 
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A ligature constricting the uterine cervix or vagina just below its ute- 
rine attachments, keeping close to those parts on applying it, would avoid 
the ureter and command the artery; but the inosculations of the uterine 
artery with the spermatic artery at the upper angle of the uterus are so 
large that controlling one and not the other would be useless (Pl. XI.). 

The uterine artery first comes in contact with the uterus just above 
the uterine insertion of the vagina. From this point upwards it is alone 
liable to be involved in lateral section of the cervix. The circular branch 
when present is occasionally large enough to give trouble. 

_ The vesical and vaginal branches (always present) are very uncertain 
in situation, and so cause unexpected embarrassment in operations, for 
instance in that for vesico-vaginal fistula (Pls. XXIIT., XXIV.). 

The uterine artery is occasionally extremely small, and the reverse, a 
variety associated with a similar but reverse irregularity of the spermatic 
artery. 

The portion of sero-muscular uterine covering at U marks the width 
of the lateral ligaments. The uterine artery descends between its two 
layers at its sacro-iliac attachments, and ascends between them at its ute- 
rine attachments. The intervening portion of the vessel lies somewhat 
below within the utero-iliac cellular process (Pl. XII). 


For the parts critically concerned in the operation of total excision of 
the uterus—viz., Ureters, uterine vessels, de., vide Pl. XI, Fig. 2. 
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PLATE IX. 


VEINS AND ERECTILE VENOUS PLEXUSES OF THE FEMALE 
PELVIS. 


Pelvic sections similar to those in Pl. VIIL. 


Fie. 1. 


B, Bladder, cut at the urachus and turned forwards. R, Rectum. 
Round ligament. U, Uterus. O, Ovary. V, Vagina. S, Sacro-iliac 
articulation. K, Kidney, corresponding to the three upper lumbar ver- 
tebre. T, Fallopiantube. P, Pubic symphysis. 

a, Pyriformis muscle, cut through at the sacro-sciatic foramen. b, 
Gluteal muscles. c, Ischio-coccygeus muscle. d, Internal obturator mus- 
cle. e,e, Psoas muscles. f, Linea alba. g, g, Ureters. h, Obturator 
nerve. i, Internal inguinal ring, site of canal of Nuck. 

1, Abdominal aorta. 2, Inferior mesenteric artery. 3,3, Common 
iliac arteries. 4, Hxternal iliac artery. 5, Vena cava. 6, Renal veins, 
the left one crossing the aorta and receiving the left ovarian or spermatic 
veins. 7%, '7, Common iliac veins. 8, Haternal iliac vein. 9, Internal 
iliac artery. 10, Gluteal. 11, Lleo-lumbar. 12, Sciatic. 18, Pudic. 14, 
Obturator. 15, 16, Hpigastric veins, corresponding to arteries (Pl. VIII). 
1%, Uterine vein, or veins (generally double) communicating with the 
utero-vaginal venous plexus—a very large plexiform collocation of veins 
situated on each side of the upper end of the vagina, receiving from be- 
low the vaginal venous plexus, and from above the uterine venous plexus; 
the ureter passes behind, and then through it, to reach the bladder (PI. 
XI., Fig. 2). 18, Vagino-vesical venous rete, ramifying in the vesico- 
vaginal septum. 19, Spermatic veins. 20, Bulb of the ovary, a club- 
shaped venous body in which the ovary and utero-ovarian ligament are 
partly embedded. At its smaller or uterine end it communicates freely 
with the uterine venous plexus, below with the spermatic venous plexus, 
which end in the spermatic veins (19). 21, Vein to round ligament. 22, 
Fallopian veins. 
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Fie. 2. 


Separate View of Bulb of the Ovary with its Venous Connections. 


1, Uterine vein and plexus. 2, Sub-ovarian venous plexus. 3, Com- 
mencement of spermatic veins, the left opening into the left renal vein. 

O, Ovary. T, Fallopian tube. U, Uterus, its sero-muscular platysma 
partly removed to show the veins (Pl. XI, Fig. 2). 


The very arbitrary and superabundant nomenclature of pelvic san- 
guineous effusions would appear to be fairly reducible into two practical 
denominations—viz., pelvic cellular and pelvic peritoneal sanguineous 
extravasations. Pelvic varices must needs be sub-peritoneal. Blood ex- 
travasations into the peritoneal cavity are of constant occurrence. An- 
gioma in all forms (Pl. XII.) is a chief pathological feature of the pelvic 
vascular system; but is a large sub-peritoneal hematoma, comparable in 
size to a peritoneal haematoma, possible? On anatomical grounds sub- 
peritoneal or cellular heamatoma—small blood accumulations within or in 
the immediate neighborhood of the venous plexuses—are believed to be 
far from rare; but viewing the fixed relations of the pelvic peritoneum, 
which as far as is known are disturbed only through the slow disintegrat- 
ing process attending the formation of matter, a sub-peritoneal Haema- 
toma of large size would appear an impossibility. 


Cases. 


1. Sudden faintness at a ball; death half an hour afterwards; pelvis 
full of blood derived from rupture of sub-ovarian plexus. 

2. Long-standing venous varices in both legs, the right labium, and 
the vagina of the same side; sudden faintness, prostration, pallor; imme- 
diate formation of a peritoneal hzmatocele, which filled up the left iliac 
half of the pelvis and rose to within an inch of the umbilicus. Rupture 
of left sub-ovarian venous plexus. 

3. Sensation of something giving way internally, followed by slowly 
increasing tumefaction in the lower part of the abdomen, which eventu- 
ally entirely filled the latter to the navel. Rupture of sanguineous cysts 
of both ovaries. Some sanguineous effusion beneath the peritoneum. 

4, Sudden death at the commencement of a menstrual period, the 
menstrual fluid not having yet appeared externally. Intense congestion 
of genital organs, uterus the size and shape of a large pear. Firm adhe- 
sion between the right tube and ovary. Rupture of left ovary. Two 
ounces of blood in the pelvic peritoneum. The uterine cavity contained 
a little fluid blood, which when wiped away was quickly renewed by slight 
compression through innumerable vascular orifices, 
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5. Sudden cessation of menstruation after the use of the cold bath, 
followed immediately by most acute abdominal pains; obstinate constipa- 
tion; speedy death. Lower part of abdomen filled with blood. The 
right ovary transformed into a mass resembling a tough coagulum; both 
Fallopian tubes dilated. 

6. Sudden symptoms of peritonitis with signs of internal hzemor- 
rhage; death in thirty hours. Extensive peritoneal hzmatocele. Rup- 
ture of right ovary—enormously increased in size, in structure, and re- 
sembling the spleen. 

7. Sudden cessation of menstruation after local use of cold water, fol- 
lowed immediately by pain in the left hypogastrium, slowly progressive 
tumefaction of lower part of abdomen for eight months, then rapid dis- 
tention of abdomen by ascitic effusion. Ovariotomy. Ovary transformed 
into a friable mass twice the size of a foetal head, of a chocolate color, 
retained by its cortex, much attenuated; two cysts in the interior con- 
taining cheesy pus. : 

8. Signs of peritonitis when in expectation of the menstrual dis- 
charge, which did not appear; death in seven days; enormous peritoneal 
hematocele. Rupture of left Fallopian tube. 

9. Menorrhagia; uterine colic. Soon after which signs of internal 
hemorrhage; death in twenty hours. Rupture of Fallopian tube, which 
was enlarged to the size of the finger. 

10. Abortion, with much uterine hemorrhage; intense pain of abdo- 
men; death in five days. Enormous peritoneal hematocele; both Fallo- 
pian tubes distended by clots which projected from their peritoneal ter- 
minations. 

The above forms of Peritoneal Haematocele are fairly attributed to 
the uterine system; but instances quite as conspicuous occur which do 
not admit of such a solution. Blood effusions from any point of the 
peritoneal surface would gravitate towards the pelvis, forming Hemato- 
mas, presenting physical signs precisely the same as those attending the 
instances above quoted. 

For additional reasons against the probability of sub-peritoneal pelvic 
hematoma, vide Pl. XIII. 

Dr. Graily Hewitt (Diseases of Women) believes in the possibility of 
extremely large extra-peritoneal hamatoceles; he gives (pages 472-3) 
two figures of two morbid preparations, showing extensive hemorrhagic 
effusions; but then, he says, they appeared to be extra-peritoneal. 

Intra-peritoneal Hoematocele occasionally provokes plastic exudation 
on the part of the peritoneum with the result of encapsuling the Hemato- 
ma. The upper part of this capsule has probably been mistaken for an 
elevated portion of peritoneum covering a so-called sub-peritoneal Hoema- 
toma. 
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PLATE X. 


Wie. 1. 


Relation of the Muscular Floor of the Pelvis to the Bladder, 
Vagina, Rectum, and Coccyx. 


1, Pubo-coccygeus muscle, arising from the inner surface of the pubic 
bones by distinct muscular strands, its median fibres descending by the 
side of the urethra and vagina, some of them turning in between vagina 
and rectum to meet similar fibres from the opposite side in the perineal 
body. Another more outward series of fibres turning in beneath the 
rectum, with those of the other side forming muscular loops intermixing 
with the lower circular fibres (internal sphincter) of the rectum; the re- 
maining fibres still more outward joining their opposite fellows, at a sort 
of median raphé (6), to be finally inserted into the sides of the last bones 
of the coccyx. 2, Obturator-coccygeus muscle, arising along the curved 
aponeurotic line of junction between the obturator fascia and recto-vesi- 
cal fascia (removed); its fibres converging are inserted into the sides of 
the two last coccygeal bones. 3, Jschio-coccygeus muscle, resting on the 
smaller sciatic ligament, arises from the spine of the ischium, its fibres 
diverging are inserted into the sides of the lower bones of the sacrum and 
into the side of the coccyx as far as the insertion of the former muscle (5). 
7, Aponeurotic additional fibres (Arcus tendineus, Luschka), to the fascia 
covering the pubo-coccygeus muscle, giving attachment to some of the 
anterior or pubo-muscular prolongations from the longitudinal coat of 
the bladder. B, Bladder. V, Vagina, showing the lower portion of the 
additional longitudinal fibres (retractor vagine, Luschka). R, Rectum. 

Compare with Pl. XIX. in regard to the surgical relations of the 
coccyx. 


Fia. 2. 


Upper half of Vagina and Vaginal Surface of the Vesico-vaginal 
Septum, full size. 


1, 2, Anterior columns of vagina ; U, the Urethral orifice ; also nu- 
merous elevations of the inner coat of the vagina, not plice nor ruge, but 
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ineffaceable erectile processes, in structure similar to that of the columns. 
V, marks a point on a line with, and midway between, the two apertures 
of the canals in the bladder for the ureters, subject to normal variations, 
as above indicated. M, Vaginal end of uterine cervix. The columns 
and processes (always present) vary infinitely in size and shape. 


Hie: 3: 


Distribution of the Vessels (of the Veins chiefly) of the Uterine 
Body, taken from a corroded preparation. 


A, Uterine artery. V, Uterine veins. The larger superficial portion 
comprehends the veins forming the uterine venous plexus. It covers all 
the plexiform muscular cortex of the uterine body, and is covered by 
uterine musculo-serous platysma. Compare with Pl. XI., Fig. 2. 

The more central and finer veins are continuous with the minute in- 
termuscular spaces in the erectile uterine medulla. The uterine arterial 
subdivisions consist of minute spiral branches opening into these spaces; 
of muscular branches; and of branches to the uterine lining membrane 
(Ely ER): 

The Parovarium is a horseshoe-shaped arrangement of tubules; its 
outline is defined by a single tube which surmounts from ten to fifteen 
tubules, communicating with its inner border; the latter and the two 
ends of the former, converge towards the ovary, terminating in closed 
endings near the hilus. The tubules consist of an outer (circular) and 
inner (longitudinal) layer of fibres (muscular?); they are lined by ciliated 
epithelium, and generally are found filled with a transparent fluid coagu- 
lable by acetic acid (mucin). 
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PLATE XI. 


Figort. 


The felations of the Muscular Floor of the Pelvis to the Presenta- 
tion at the Last Stage of Parturition. 


1, Upper margin of Vaginal ring, part of the perineal septum cut 
away to show more completely the pubo-coccygeal muscle. 2, Zschio- 
perineal Ligament and superficial transverse muscle, deflected downwards 
by the presentation; 3, their attachment to the tuberosities of the ischi- 
um. 4, Lower part of the pubo-and obturato-coccygeus muscles. P, 
Perineal body, extremely on the stretch and attenuated in proportion. 
A, Anus, flattened and carried back towards the coccyx. The clitoris and 
its pendant nymphe left unaffected (Pl. II.). 


Fig. 2. 


Vesico-vaginal Septum and Base of Female Bladder.—Anatomical 
Ltelations of Ureters at their entrance into the Bladder,— Con- 
tents of Alar Ligament. 


1, 1, Ureter, inclining forwards behind the uterine artery and uterine 
veins, and turning forwards, and inwards, behind and then through the 
utero-vaginal venous plexus, to enter the bladder through a channel 
piercing its coats in succession obliquely in the same direction. Their 
points of entrance into the bladder are usually between an inch and a 
half to two inches apart, at a distance of from half an inch to three- 
quarters in front of the uterine cervix. Their points where they open 
into the bladder are about an inch and a quarter apart, the length of 
their intermediate course through the coats of the bladder about three- 
quarters of an inch. These relations, however, are subject to normal 
variations. Uterine artery. 3, One of the Uterine veins ; there are 
usually two. 4, Dotted line indicating the vaginal end of the uterine 
cervix. 6, Ligamentous process of fascia of pubo-coccygeus muscle (arcus 
tendineus) and vesico-pubic muscles. 7%, Pubo-coccygeus muscle. 
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U, Uterine body, on the right side partially denuded of its sero-mus- 
cular platysma to show the uterine and utero-ovarian venous plexuses. 


The Anatomical Relations of the Alar Ligament and its Contents. 
Ge” 
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Fra. 5. 


Ut, Uterus. O, Ovary. Oa, Infundibulum and Abdominal Aperture of the Fallopian Tube and Fim- 
brie. Fo, Fimbria attached to the Ovary. Po, Parovarium. io, Marginal fold of Broad Ligament con- 
tinued on to the Infundibulum (Infundibulo-ovarian Ligament). ip, the same fold connecting the former 
with the pelvis. Od, Isthmus of the Fallopian Tube. Od’, Ampulla. *, Fimbrio-ovaric groove, lined by 
Mucous Membrane covered by Ciliated Epithelium. Ji, Muscular Striz under Posterior Layer of Broad 
Ligament. Zo, Muscular Utero-ovarian Ligament. 


O, Ovary, utero-ovarian muscular ligament, and grooved fallopio-ovarian 
fimbriz. TT, Fullopian tube and fimbriz inverted. M, Parovarium, be- 
Transverse Cross Section of the Fallopian Tube tween the sero-muscular folds of tubal 
mesentery. The rest of the uterine 
body enveloped in its platysma, which 
enfolds also the above-mentioned con- 
tents of the alar ligament, which it 
forms; lower down, the uterine end of 
round ligament and uterine end of 
broad ligament (Pl. XIII). 

The Fallopian tubes are generally 
of unequal length in the same subject. 
The left tube as often as the right, and 
vice versa. 

Each fold is composed of a double 
layer of ciliated epithelium sustained 
by acentral membranous ridge. These 
ridges are true membranous processes, 


Fia. 6 i j 
. and are not effaced by mechanical dila- 
1, Mucous Membrane. 2, Muscular Coat. 8, - y erie Ces 
Connective Tissue (subserous adventitia). tation of the Tube. They exist 1n In- 


finite variety. Some are simple ridges of low elevation; others, much 
broader at the base and extending farther inwards, subdivide into sub- 
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sidiary ridges at their edges, each subdivision being covered by a double 


epithelial fold like the former. 


SULIT 


Fie, 7. 


The Foliated Appearance of the Terminal 


Plice as seen unmagnified, and wrong- 
Cross Section of some of the Plice seen under a higher power. ly suggestive of aseries of Parallel Folds 


and Intervening Suici. 


** * * Tymph spaces within the ridges. The extremely SSS 
irregular plications due to the arrangement of the ridges as = 


above indicated. 


The Epithelial covering of these processes is ciliated and devoid of 
glands, the “ set ” of the cilia being towards the uterus, 
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Fig. 9. 


1 and 2, Epithelium and cortical connective tissue zone. 
8, Follicular zene. 4, Vascniar Medulla, composed of ves- 
sels derived from the Bulb of the Ovary (Pl. VI. Fig. 2). 5, 
Central nucleus of loose connective tissue, varying greatly 
in extent and conformation in different ovaries, on which 
the ovarian zones are, as it were, moulded, 


Longitudinal muscular strize 
exist within the ridges, the cir- 
cular muscular layer so covered 
by a second longitudinal muscu- 
lar layer subjacent tothe adven- 
titia. The latter is permeated 
with innumerable vessels, lym- 
phatics, and nerves. In a well 
injected preparation the texture 
of the fimbriz, the terminal ones 
especially, is quite obscured 
under a brilliant vascular net- 
work, 

The arteries before they reach 
the follicular zone are pre-emi- 
nently spiral, a conformation 
sustained by accompanying con- 
nective tissue fibres and muscu- 
lar (?) striae. 

Figure 11, is from a prep- 
aration treated by an alkali, 
which by dissolving out the 
nuclei, shows the polygonal- 
shaped cells of the follicle and 
the connective tissue fibres in- 
tervening. 

The entire stroma of the 
ovary is furthermore remarkable 
by reason of the nucleated cells 
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which more or less pervade every part of it. They vary much in size and 
shape ; most of them are spindle-shaped, many are round, angular, or 
even branched, the latter probably being analogous to the branched cell 
canaliculi seen in normal connective tissue in all forms, and having 
similar relations with the radi- 
cals of the lymphatics with which 
the ovary is abundantly provi- 
ded. 

Follicles containing ovules at 
varying stages of maturity are 
usually found in the ovary (PI. 
XVI.). A vascular connective 
tissue is first formed around the 
advancing follicle, the nucleated 
polygonal tissue of the latter 
Hee Ss being soon transformed into an 
SON iS Wie envelope of similar structure 
(aD cw eae Seen but more delicate, and contain- 
ing numerous round and spindle 
cells. Both envelopes at an 
early stage are easily detached 
from the ovarian stroma and 
from each other, owing partly 
to the arrangement of lymphat- 
ics accompanying the blood-ves- 
sels and their lymphatic spaces. 

After the escape of the ma- 


The Cortical Connective Tissue Zone, so-called Albugineda, 
and the Follicular Zone, under a higher power. 


1—3, Layer of connective tissue fibres in a line with the 
section, 2. Cut ends of fibres of the intervening layer in 
direction crossing the two former. 4. A zone of connec- 
tive tissue fibres crossing one another in all directions. 5. 
Graafian Follicle sembedded in a similar-tissue, a, Follicle. 
b, Nuclei of the polygonal cells of which it is composed. c¢, 
Vitellus; a finely granular mass. d, Vesicula Germinitiva f 
(Purkinje) enclosing the Macula Germinitiva (Wagner), 
that is the nucleus and nucleolus, surrounded by the Vitel- / 
lus answering to the granular contents of an ordinary cell, 
eventually to be surrounded by the Vitelline membrane 
(Chorion). 

The preparation figured above was treated with acetic 
acid, which by rendering somewhat transparent the con- 
nective tissue stroma, brought into view, besides the nuclei 
of the follicle, the innumerable nuclei with which the con- 
nective tissue stroma is beset. 


ture ovum the follicular tissue collapses in the form of an irregularly 
plicated sac, in the end nearly filling the cavity of the outer tissue with 
folds too intricately tortuous to be followed out. Minute but well formed 
specimens of the same character may generally be detected in the follicu- 
lar zone. Collapsed unruptured follicles ; remnants of abortive ovulation 
at an early stage (?), but the same are apparent, and not rarely in the 
ovaries of the foetus at term (page 377). 

The ovarian peritoneal covering is so identified with the subjacent peri- 
pheral connective tissue zone of the ovary that it appears as.a simple layer 


a 
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Section of a Young Overy at Term. 


Fig. 12. 


1, Ovule. 2, Follicle. 8, Empty space; the follicule 
loosely attached to the stroma, having tumbled out 
in making the preparatioa, 


Graafian Follicle and Ovum, 


Fie. 14. 


1, Vacuole in place of the nucleus, which has disappear- 
ed. 2, Nucleolus or germinating spot (Wagner). 38, Celil- 
mass of finely granular protoplasm partially undergoing 
fatty granular transmutation (Yolk). 4, Chorion or Zona 
Pellucida, %, 8, Membrana Granulosa (Tunica Propria, 
Henle). 1%, Inner layer of round cells. 8, Outer tunic of 
Cylinder cells. 6, Follicular cavity containing albuminous 
matter. 5, Ovum embedded in a cumulus of the round 
cell layer of the follicle. 9, Tunica Fibrosa (Henle) of the 
follicle. These Tunics, the Tunica Propria and Fibrosa, at 
an early stage of ovulation are easily separable from each 
other, and the latter from the stroma of the ovary. 11, 
Later on they are mutually more adherent through the num- 
erous vessels derived from the Stroma. 10, Connective tis- 
sue loosely connecting the Tunica Fibrosa with the latter. 


A Section of the Follicular Stroma, 
showing the Direction of the Minute 
Arteries going to the Follicies, and 
innumerable nucleated Spindle Celis 
to which the Nuclei befare mention- 

' ed belonged, 


tion, 


Fie. 15. 


Ares of connective tissue surrounded by the 
collapsed and crumbled follicular tunics. 
Members of these remnants are observable in 
the central portions of the cortical follicular 
Zone of the ovary, even in ovaries at birth, 
* Stroma of the Ovary. 


Cells from @ Giant-celled Tumor of the Up- 
per Jar. 


Fia. 16. 


The mature giant-cells of the tumor con- 
tained nuclei in proportion to the size of the 
cell. All degrees of vacuolation may be found 
on the same case, é. g., cells of the signet ring 
type (partial disappearance of the nucleus 
with a ‘* cumulus” of granular protoplasm at 
some part of the periphery or the latter only). 
The variety on which a small round cell (white 
blood corpuscle ?) survived the vacuolation oc- 
curs in nearly all cases (Creighton). a. 0b, ¢, 
varieties of vacuolation. Compare with fig- 
ure representing ovulation. 
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of epithelium—pavement epithelium (Sappey, 1864)—columnar epithelium 
Waldeyer); the latter is certainly its prevailing character. The perito- 
neum has similar relations with other abdominal organs; in regard to the 
ovary the peculiarity in the epithelium is the only exception. 

The ovary originally is a flat band of molecules of amoeboid protoplasm; 
it becomes glandular through changes such as occur in the formation of 
simple glands. A sweat-gland is at first a flasked-shaped mass of cells, 
downgrowths apparently direct from the surface ; the central cells disap- 
pear, converting the solid cylinder into a secreting cecal tubular gland. 
In the case of the ovary these flask processes speedily show segmental 
constrictions, “ova chains” (Histrdngen, Pfltiger), each segment closing 
in around a corresponding mass of cells, one (perhaps two) of which be- 
comes the future ovule, the remainder the membrana granulosa. By the 
contemporaneous formation of the connective tissue stroma and segmen- 
tation of these processes, the components of the ovary assume the rela- 
tions above indicated. 
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PLATE XII. 


THE RELATIONS OF THE FEMALE PELVIC ORGANS WITH 
THE PELVIS AND WITH ONE ANOTHER. PERITONEAL 
AND SUB-PERITONEAL PELVIC SPACES. 


PERITONEAL PELVIC SPACE. HALF SIZE. 


Horizontal section of the Abdomen immediately above the Orests of 
the lit; behind, between the last Lumbar Vertebre and Sacrum, 
in front, about an inch above the Pubis. 


B, Fundus of bladder, moderately distended. U, Uterine body. O, 
Ovary, and utero-ovarian fibro-muscular ligament attached to the 
upper angle of the uterus, behind and beneath the entrance of the Fallo- 
piantube. L, hound fibro-muscular ligament, passing off from the up- 
per angle of the uterus in front of the tube to the inner ring at L. T, 
Fallopian tube passing through the uterine walls to open into the uterine 
cavity at its upper angle (Pl. XVII., Fig. 1)—its infundibulum at 7} fim- 
brie at #”’ (Pl. XI., Fig. 2). V, upper surface of the first bone of the 
sacrum. R, Mectwm and continuation into sigmoid flexure of the colon, 
lying to the left side of the iliac vessels, seenin front of V. Zhe rectum 
has muscular connections with the utero-sacral ligaments, c. 

a, a, Behind, spermatic vessels and nerves reaching the hilus of the 
ovary, under the reflexion of the posterior fold of broad ligament. 6, Site 
of parovarium and bulb within the tubal mesentery. a, a (in front), 
obliterated remnants of hypogastric arteries (antero-lateral ligaments of 
the bladder). m, Urachus (anterior vesical ligament). oc, Utero-sacral 
ligaments, crescentic prolongation of sero-muscular uterine platysma, con- 
taining besides muscular fibres prolonged from the vagina and uterine 
cortex. g, Ureter, descending into and crossing the retro-ovarian fossa. 


m, Site of Urachus, (Vide Uterus.) 
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PLATE XIII. 


PROFILE VIEW OF THE SAME SUBJECTS.—HALF SIZE. 


Median Perpendicular Section of Pelvis from front to back, show- 
ing both Pelvie Spaces. 


A, Anus, marking the columns of Morgagni. R, Rectwm, projections 
in the cavity—the valves (?) of Houston. These folds include ail the 
coats of the rectum, and are readily effaceable by slight distention. Note 
minute circular markings at the anal end, indicating transverse sections 
of the inferior circular fibres of the rectum (internal sphincter), and lines 
near the coccyx indicating the posterior half of external sphincter, the 
coccygeal attachment of the pubo-cocecygeal muscle, and the recto-coccy- 
geus muscle, or retractor recti, Luschka. JU, Left half of the uterus; its 
central more vascular, erectile portion surrounded by its internal and exter- 
nal muscular cortex; its cavity a mere rima between its antero-posterior 
surfaces. V, Vagina, its muscular coats gradually losing themselves on 
the uterine neck up to its junction with the uterine body; the uterine 
_ neck projecting into the vaginal cavity, so that the long axis of the ute- 
rine cavity is nearly at right angles with the axis of the former. B, Bladder, 
moderately distended; its outer longitudinal coat in front passing 
off to its attachments to the inferior edge of the pubic symphysis, and to 
the ligamentous process of the pubo-coccygeal muscle (Pl. XL, Fig. 2), 
bridging over the urethro-pubic venous plexus, separating that space 
from the vesico-pubic space above, which is bridged over by the vesical 
ligaments formed by the urachus and two remnants of the hypogastric 
arteries; cross sections of the internal circular muscular coat of the blad- 
der ; internal mucous folds of loosely adherent lining membrane, covering 
- the lattice-like projections of the inner circular coat into the vesical cav- 
ity, black point indicating the entrance of the left ureter. OC, Section of 
‘Clitoris, L, Vulvar labium. 1, Nympha. P, Perineal body (Pl. 1.), 
black dots indicating the site of its many small vessels; behind it, an- 
terior sections of the lower circular fibres of the rectum (internal sphinc- 
ter). 8, Pubic symphisis and vesico-pubic space. u, Urethra, inner 
longitudinal muscular coat surrounded by m, m, outer circular coat, those 
at wu constituting a true compound sphincter composed of organic and 
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voluntary muscular fibres. pp, p, Vesico-uterine and recto-uterine (Pouch 
of Douglas) peritoneal folds. 

Vesico-vaginal septum; the faint line along the vesical portion indi- 
cating the loose cellular kind of attachment between bladder and va- 
gina as far as the lower half of the urethral portion. The remainder is a 
true incorporation of adjoining vaginal and urethral structures. 


PELVIC CELLULAR SPACE. 


A plane passing from the posterior surface of the pubis about its 
middle to the junction of the third and fourth sacral bones—the sacral 
attachments of the utero-sacral muscles, cutting the uterus at the junc- 
tion of the uterine body and uterine cervix, would, upon the whole, with 
trifling exceptions, divide the pelvic cavity into peritoneal and sub-peri- 
toneal cellular pelvic spaces. The contents of the pelvis below this plane 
are embedded in the pelvic cellular tissue which occupies that part of the 
cavity not occupied by pelvic viscera. This tissue is composed of mus- 
cular, fibro-elastic, and connective elements, one or more elements pre- 
dominating exactly according to the physical relations it has with the or- 
gans it encloses and sustains. The erecto-plexiform character of the pel- 
vic venous plexuses is entirely due to the structure and disposition of the 
musculo-cellular portion belonging to them, as is also the mutual rela- 
tions of the pelvic organs and their resistance to displacement; in this 
respect much of it represents so many ligamentous processes. The pubo- 
sacral cellular process attends the urethro-vesico-vagino-uterine chain of 
venous plexuses, and forms a part of the utero-sacral ligaments. The 
utero-iliac cellular process in the same way accompanies the uterine ves- 
sels, forming a resisting fibro-cellular bond between the uterus and the 
sacro-iliac articulation. Thus the uterus comes to be suspended in the 
centre of the pelvic cavity, these processes acting upon it as so many 
lines of tension. The vagina, similarly, is kept extended by the pubo- 
sacral process, which, besides, through its lateral prolongations to the 
sides of the pelvis, tends to draw it into the shape of a flattened tube. 
No pelvic organ is without more or less of this cellular or musculo-cellu- 
lar covering. The lower two-thirds of the urethra, where no cellular tis- 
sue is interposed between it and the coats of the vagina, is scarcely with- 
in the pelvis. The sub-peritoneal cellular tissue above the pelvic plane 
obviously communicates without interruption with the sub-peritoneal 
cellular tissue below it. 


PERITONEAL PELVIC SPACE. 


The peritoneum covers such parts of the pelvic organs as project above 
the pelvic plane. The surgical interest of the pelvic peritoneum depends 
for the most part on its substratum, The membrane itself consists 
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merely of a thin and exceedingly extensile basement-membrane covered 
by epithelium, and is incapable by itself of exercising the least ligamen- 
tous control over the parts it covers; to these it adheres in inverse pro- 
portion to the quantity of intervening (never entirely absent) cellular 
tissue. The sub-peritoneal investment of the uterine body and its ap- 
pendages is a muscular platysma, which moreover forms the greater part 
of each of its ligamentous connections. Fig. 1, a, Spermatic vessels, in- 
vested by muscular fibres which descend with them to the ovary (0); 
some of them enter the hilus accompanying its numerous spiral arteries; 
others pass on to the uterus, forming the utero-ovarian ligament. The 
‘external longitudinal muscular coat of the Fallopian tube seems partly 
derived from the uterine platysma ; so also the round ligament, which 
takes its fibres chiefly from the proper muscular coat of the uterus. The 
broad ligaments at their thinnest portion consist of two double layers— 
sero-muscular—united by a middle cellular almost aponeurotic stratum. 
Muscular fibres are specially apparent on the posterior layer, some of them 
being derived from the upper and back part of the vagina. The wtero- 
sacral ligaments are the two horns of a crescentic muscular emanation 
from the back of the uterine cervix and platysma, with additional fibres 
from its vaginal attachments to each cornu. For the rest, as well remarked 
by Henle, the relations of the peritoneum with the pelvic organs above 
the pelvic plane exactly agree with the supposition that they were thrust 
upwards against its under surface in attaining their respective positions. 
Tt may be added that these relations are never afterwards changed, except 
as the result of a disintegrating Bee such as that attending phlegmo- 
nous formations. 


THE UTERUS. 


_ The shape, dimensions, and structural appearance of the uterus are 
shown (Pl. XVIL., Fig. 1), natural size, which is a transvere perpendicular 
section of it through its lateral borders. Its pelvic relations are seen 
one-half size (Pls. XII., XITI.). It is a conical body, somewhat flattened, 
tapering gently and regularly as far as its middle (uterine body), whence 
its sides continue nearly parallel to the smaller end (uterine neck). When 
moderately injected so as to restore the organ as near as may be to its 
normal condition, its outer surface is uniform, no sulcus line of demarca- 
tion between body and neck, notwithstanding the marked difference in 
the proportion and arrangement of their uterine elements; nor any of 
those surface depressions alleged to indicate its being habitually subject 
to mechanical compression during life from adjoining organs. It stands 
upright within the pelvis, between the bladder and rectum; its borders 
looking transversely; its surfaces front and back. The upper surface of 
its larger end is generally on a level with the plane of the pelvic inlet 
(never higher, oftener lower), about # inch in front of the upper part of 
the sacrum. The end of the cervix marks nearly the centre of the pelvic 
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cavity—the centre of a general radius of about two inches. The uterine 
neck is maintained in this position under ordinary circumstances by the 
utero-iliac, utero-vaginal, and utero-cellular processes; the uterine body 
and appendages by the prolongations to the sides of the pelvis of its 
sero-muscular platysma, the uterine portion of which having covered the 
entire uterine body, passes as a double-fold to the sacro-iliac articulation 
on each side (Lateral or broad Ligament), except along the uterine bor- 
ders, and at the point where the common iliac artery divides into the ex- 
ternal and internal iliac arteries, the two folds above the sub-peritoneal 
pelvic plane are in intimate contact, a thin aponeurotic layer of connective 
tissue only intervening. At the pelvic plane they pass off before and 
beyond into the general pelvic peritoneal coverings. The relations of 
the Fallopian tube and ovary at the upper edge of the lateral ligament 
have been already noticed (Pl. XII.). Their motions are restrained 
by the fibres representing the wtero-ovarian ligament continued on the 
spermatic vessels (Fig. 1 @), so as to act as a posterior round ligament 
(Rouget), and by the outer unoccupied portion of the free border which 
attaches the end of the tube to the pelvis ( Zubo-iliac ligament ?). Near- 
ly all the platysma fibres in the anterior layer of the lateral ligament 
eventually pass into the anterior round ligament, the fibres of the poste- 
rior layer contract attachments with the pelvis. It is evident that except 
at its two attachments none of the vessels and nerves of the uterus are 
within the lateral ligament (Pls. VIII. and IX.). 

The length of the virgin uterus is 24 to 3 inches; breadth at the fun- 
dus between the entrances of the Fallopian tubes somewhat above 2 
inches; breadth where the body joins the neck about 1 inch; thickness 
of walls about 4 an inch, that of the cervical walls a little less. The 
lateral outline of the uterine cavity corresponds in a measure with that at 
the borders. Its front and back surfaces are:in apposition throughout, 
except, perhaps, at the isthmus, at the lower angle, and at the openings 
of Fallopian tubes. The cavity has therefore the shape of a triangle, 
each side about an inch in length. The cord-like Fallopian tubes pass 
without loss of substance through the uterine walls at their upper angles, 
their central filiform canal opening into the uterine cavity at its upper 
angles also. The cavity of the cervix is fusiform, about an inch in length, 
its diameter at its widest part about its middle # inch; width at the isth- 
mus, where the two cavities communicate without showing any line of 
demarcation, less than }inch. The weight of the entire uterus is about 
14 ounces. After childbirth—after complete involution even—these di- 
mensions are permanently increased by about a fourth—in the vertical 
direction even by a third. 

The walls of the uterus are eminently muscular. Its fibres take the 
form of an inextricable interlacement—a true muscular plecus—differing 
in no way, except in the colossal size of the muscular framework, from 
that which is observable in erectile bodies of a lower class, where the 
blood-vessels, especially the veins, are in proportion immensely in excess 
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of the nutritive wants of the organ. The uterine walls are absolutely in- 
separable into layers or coats, and no sort of formula of arrangement of 
fibre, as in the case of the heart, is conceivable in respect to them. 
Without altogether departing from their plexiform character, the fibres 
at the inner and outer surfaces present a closer texture, and form a sort 
of internal and external though paler cortex, contrasting with the pre- 
eminently thick, red vascular erectile central portion—medulla. 


THE UTERINE LINING MEMBRANE. 


The lining Membrane of the Uterine Body is a glandular structure con- 
sisting of a fine branched cell connective tissue framework, sustaining—l, 
Gland ducts and their alveoli; 2, Capillary networks ; 3, Lymph radicles ; 
4, Glandular nerve endings (Pfliiger). The cellular and molecular elements 
are therefore—1, Gland cells lining the al- 
veoli; 2, Nucleated columnar cells lining 
au the ducts; 3, oblong orspindle placoid cells 
q forming the walls of the capillaries; 4, En- 

dothelial placoid cells forming the walls of 
the lymphatic radicles and lymph spaces; 


Surface Section removing the Epithelium, 


ees 
e828 
© ss 


as 


Uterine Ciliated Epithelium. 


*, Orifice of Gland Duct, surrounded by a margin of Columnar 
Cells. 


1,1, Upper rings of Columnar Cells li- 


ning the Gland Ducts. 2, Space where c : - 
the rings came away with the Epithelium, 5, Stellate or fusiform connective tissue 


eee ies her ao cells ‘‘ similar to those of the framework of 
Sener seaeenies wih some apres". Ivmphoid organs” (Henle, Lindgren). 6, 
ays aPillary Network, 4,4 Capil- Ciliated cells of the epithelium. The whole 

permeated by protoplasmic amceboid mole- 
cules, which, by cell evolution, take the place of effete fixed cells, amongst 
others the gland cells, which are dying incessantly in the act of giving 
out their secretion. 

The gland ducts and alveoli extend quite through the membrane 
(about 54; inch in thickness) in the shape of hollow cylinders, straight, 
forked, curved, or even curled, so as to reach the muscular interstices, 
where their ends are embedded in the intermuscular connective tissue 
which is continuous with the connective intermuscular framework of rest 


of the uterus. 
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The lymph spaces or channels are traceable into the uterine intermus- 
cular connective tissue framework of the uterine body. They eventually 
terminate in those lymphatics of the uterine surface which pass into the 
lymphatics of the broad ligament (Leopold). (Pl. XX.) 

The Lining Membrane of the Cervix.—The connective tissue frame- 
work is of a much firmer character. The structural elements, on the 
whole, resemble those of the uterine body, but differ much in their pro- 
portion and arrangement. 1, each opposing antero-posterior surface is 
elevated into an ineffaceable stem with lateral processes (Arbor Vite) in 
regular succession with 
as many intermediate 
furrows, both more and 
more transverse the 
nearer they approach 
the labiz. The whole 
surface, especially the 
furrows, are crowded 
with Lacunc, some sub- 
dividing into blind pro- 
longations after the 
manner of a simple ra- 
cemose mucous gland. 

The Uterine Epithe- 
a lium ceases to be cili- 


ated at about the mid- 


V, A, Section of blood-vessels. The dark lines indicate Lymph rad- ° 
icles (canaliculi), a, The same seen flatwise. ¢, Seen edgewise. d, dle of the Cervix, but 


Lymph radicles passing into lymph spaces (white lines). Note the . - 
lymph spaces surrounding the truncated vessels ; the nucleated endothe- the gland tissue peculi 
lial placoids lining the lymph radicles (they exist within the spaces also) 1+] 1 
and the protoplasm molecules in the ground substance of the Figure. ’ arities of the uterine 
body cease at the Isth- 


mus. Here the cervical lacunz begin, and are apparent down to the 
os externum. Where the ciliated epithelium ends, pavement epithelium 
begins, and is continued on over the uterine labia throughout the vagina 
and vulva, in character approaching more and more as it descends to that 
of the epithelium of the external cutis. 

Innumerable papille, each containing a vascular loop and covered with 
pavement epithelium, cover the genital tract up to that portion of the 
cervix where the ciliated epithelium ends, and no further. 

The blood-vessels of the cervix differ from those of the uterine body— 
1, in their course ; the larger, more or less flexuous, are not spiral. They 
terminate for the most part in sheaves of minute parallel branches form- 
ing loops with returning veins, each loop occupying a (generally filiform) 
papilla. 2, in the remarkable thickness of their coats. This peculiarity 
is well seen in surface sections contrasting with the open hollows of di- 
vided lacunsze. Jn the labice where there are no glands of any sort, lacu- 
nar or otherwise, the surface sections of these vessels have been mistaken 
for glands (Henle). 38, Naboth ovule—blind cystic elevations of the cer- 


Lymphatics and Lymph Spaces in the Uterine Glandular Mucous 
Membrane, 
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vical mucous membrane, occurring singly or in groups, particularly near 
the isthmus, often even on the inner surfaces of the labia, and where, ap- 
parently, they are nearly absent, are revealed in numbers by a perpendic- 
ular cut through the surface. They are filled with a transparent semi-col- 
loid matter containing cytoid corpuscles, and are 

lined by cylindrical epithelial cells of unequal ?@m@ Plicata, or Arbor Vite, a 


lateral half showing the ordinary 
size. They are generally regarded as morbidly ‘formation of the Stem ana 


Processes. Black dots indicating 
closed lacunze, There is nothing whatever about — openings of the Lacuna, 
them sustaining that supposition. 4. In the 
cervix the uterus at once loses the characters 
of anerectile organ. ‘Around the neck of the 
womb the fibres are arranged in transverse bun- 
dles, so as to form a regular sphincter uteri ” 
(Frey, following Henle), a description most as- 
suredly far from exact. The fibres of the sero- 
muscular platysma, are scarcely to be called 

uterine; where the uterine attachment of the 
" yagina encircles the isthmus, superficial and ex- 
tremely thin prolongations of its longitudinal 
fibres are continued onwards, d, to the utero- 
sacral ligaments; 6, in the form of utero-median 
bands, front and back, which meet at the 
fundus; ¢, lateral fibres which join superficial 
transverse uterine fibres to form the muscular 
substratum of the lateral ligaments; fibres de- 
rived from this transverse layer are prolonged 
into posterior (spermatic) round ligaments. The 
anterior (round ligaments) derive still a thicker ia } 
set from the same source. All these with the -Fre. 20, 
peritoneum constitute a true platysma, under 
which the uterine vessels, nerves, and lymphatics penetrate or pass out of 
the uterus. Under the platysma the muscular fibres of the uterine body 
interlace in all directions, at first inclining somewhat towards a longitudinal 
and transverse arrangement, but becoming more and more plexiform as 
they approach the inner surface. The uterine vessels are enclosed in rhom- 
boidal interspaces, resulting from this interlacement. The thin coated 
veins, closely adherent through their scarcely perceptible connective tis- 
sue adventitia, have the appearance of mere tortuous channels in the 
uterine substance. 

The vascular apertures on the outer cortex of the uterine body are 
very minute, the rhomboidal spaces reach their full extent on the uterine 
medulla; as they approach the inner cortex they become even smaller 
than those in the outer one. This arrangement seems to warrant the 
erectile character claimed for it originally by Rouget. All this is for 
the most part reversed in the cervix, where the microscopic muscular 
longitudinal submucous stratum in the uterine body is immensely thick- 
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ened, especially under the stem of the arbor vite. The medulla is no 
longer erectile. There the muscular fibres take an oblique and transverse 
direction, starting from the middle line front and back, and crossing one 
another at the bodies, bringing the two stems face to face, the front one 
to the right, the other to the left, the two thus mutually dovetailing. 
The outer longitudinal muscular fibres of the cervix, those which do not 
form a part of the vaginal attachment, intermixing with transverse fibres, 
expand into the labia. Zhe anterior labium is adherent to the vaginal 
fibres. The posterior is free of them nearly up to their uterine attach- 
ment at the isthmus. Uterine nerves (Pl. XVI., text). 


BLADDER AND URETHRA. 


The female bladder when empty is situated low down in the pelvis, 
lower than in the male, between the uterus and pubis. It is somewhat 
egg-shaped when distended, but rownd when fully contracted, conforma- 
tions resulting from its vital tonicity, not apparent in the dead subject. 
It reclines on the upper side of the vagina, to which it is connected by 
yielding cellular tissue as far as the vaginal attachments to the uterus— 
that is, nearly to the junction of the uterine body and neck. Under or- 
dinary circumstances these relations are efficiently maintained by the 
lateral connections of the bladder with the utero-vaginal cellular pro- 
cesses, which are continuous with the cellular layer in the vesico-vaginal 
septum. When fully contracted, the peritoneal covering is scarcely 
raised, and forms neither a vesico-pubic nor vesico-uterine fold; these 
make their appearance only when the upper surface of the bladder rises, 
but however great the vesical distention, the peritoneum never quits in 
the least its attachments to the uterine body, nor those it has with the ab- 
dominal or pelvic parietes. 

The thickness of the vesical walls depends on its muscular coat, and 
varies inversely as the distention—from two lines or less to half an inch 
or more. The outer fibres take a longitudinal, the inner a circular direc- 
tion, crossing at various angles the two by reason of innumerable inter- 
change of fibres acting as a single coat; the inner surface of the latter is 
thrown into reticulated projections, conspicuous in proportion to the 
amount of vesical contraction, disappearing altogether under the con- 
trary extreme, by a submucous stratum of fibres continuous with the 
inner longitudinal fibres of the urethra. 

The opening of the urethra into the bladder is in nowise funnel- 
shaped. ‘There is left around them at their point of junction a triangular 
space, which is occupied by a dense ring of closely aggregated fine mus- 
cular fibres, by which these angular relations are preserved. This, the 
vesical sphincter, is at least a quarter of an inch thick at the angle of 
junction; posteriorly it gradually diminishes in thickness, its fibres at the 
same time assuming the character of the circular fibres of the bladder ; 
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anteriorly, it quickly subsides into the commencement of the urethral 
sphincter (Guthrie’s Muscle). (Vide Pl. IL, Fig. 1, text.) 

The female urethra is from an inch to an inch and a quarter in length, 
and nearly straight; its upper end inclines slightly backward, its lower 
end forwards; the canal taking approximately a sigmoid course. In the 
erect position, its vesical end is at the lowest part of the bladder, and its 
direction nearly downwards. The vulvar termination (meatus) is about 
four-fifths of an inch below the clitoris; its vesical end nearly the same 
distance behind the lower third of the pubic symphysis. The urethra is 
about an inch and a quarter long; allowing two inches and a half as the 
length of the urethro-vesico-vaginal septum, the anterior half of it is 
urethral. The anterior three-fourths of the urethra is inseparable from 
the vagina, but the cellular connections of the remainder, with the 
vagina, are more intimate than those between the latter and the base 
of the bladder. THe coats of the urethra consist of an inner longitudinal 
thin, and an outer thick, circular layer. The latter, composed of inner 
circular and outer spiral fibres, completely surrounds the canal for more 
than the upper half of its length; below they are incomplete, and pass 
into the upper wall of the vagina. The lower three-fourths, or vaginal 
portion, is nearly half an inch thick, the upper fourth about a quarter of 
an inch. The circular and spiral fibres are compounded of organic and 
voluntary fibres, which make up for the upper half of the urethra a pow- 
erful compound sphincter muscle. The urethral or external sphincter, 
is, as already indicated, continuous with the inner or vesical sphincter, 
both acting in unison, the former resisting the hydrostatic pressure, the 
latter controlling the flow of urine. The inner layer of longitudinal fibres 
is continuous with those belonging to the inner reticular muscular sur- 
face of the bladder, but the outer longitudinal fibres of the bladder hay- 
ing attached themselves firmly all round to the outer surface of the vesi- 
cal sphincter, pass on to their insertions—anteriorly, to the arcus tendi- 
meus (Luschka), Pl. XI., Fig. 2; laterally, to the rami of the pubis; be- 
hind, into the vagina, where they become identified with the urethra, 
leaving a space anteriorly and laterally, wrethro-pubic, which is occupied 
by the urethro-pubic venous plexus. 


THE LINING MEMBRANE OF THE FEMALE BLADDER AND URETHRA, 


The lining membrane in the bladder consists of an epithelium and 
highly vascular cellular substratum, forming a thin but resisting struc- 
ture, moulded upon and into the interstices of the inner reticular muscu- 
lar surface, but so loosely attached as to be thrown into numerous pro- 
jecting folds when the bladder contracts. It adheres more closely to the 
margin of the urethral opening and openings for the ureters, and that 
part of the base of the bladder intervening, but even there is easily de- 
tached by the knife. Neither papille nor glands of any sort have been 
clearly made out in it. 
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The lining membrane of the urethra, like that of the vagina, forms an 
integral whole with the rest of the urethral structures. The muscles en- 
tering into the formation of the female urethra and urethro-vaginal sep- 
tum resemble in their vascular relations, but in a much higher degree, 
those observable in the lower half of the vagina. Their fibres are collo- 
cated into plexiform strands by an intervening cellulo-elastic tissue, so as 
to form intervening canals, having linings analogous to the inner coat of 
veins. The lining membrane of the urethra consists of an epithelium on 
a cellulo-elastic substratum, covering a éoose spongy structure occupied by 
veins, which though of greater calibre than the above venous canals, are 
directly continuous with them. The arteries of supply run within the 
elastic sheaths of the muscular strands, and their communication with the 
canals resembles exactly that which occurs in the corpora cavernosa in the 
male (Henle). In the ordinary contracted condition of the urethra, the 
lining membrane lies in longitudinal folds, which disappear before any 
distending agency. Unlike the vesical lining membrane, it presents at its 
surface numerous papillz and glands. The latter are perceptible as white 
puncta arranged in rows more or less parallel. They are lined by epithe- 
lium, and contain (many of them) a brownish concretion, similar to what 
is found in similar structures in the male prostate. Compare PI. II. 


THE VAGINA. 


The vagina is a musculo-membranous tube, remarkable for its extreme 
dilatability ; its upper end surrounds and is strongly attached to the ute- 
rine cervix; its lower end is attached to the ischio-pubic rami. The mus- 
cular wall (external) of the vagina is not separable into coats or layers, 
Two-thirds of the thickness of the vagina, varying from 2—3 lines above 
to 5—6 below, is made up of this muscular portion; the inner third con- 
sists of a dense cellular lining membrane inseparably united to it. Elas- 
tic elements everywhere pervade this musculo-membranous structure, 
forming an enormously dilatable channel of communication between the 
external genitals and the uterus. 

The length of the vagina is shortened through its relations with the 
ischio-pubic muscle and the perineal body (Pl. IL, Figs. 1, 2), by which 
it is contracted into the form of a narrow ring at a short distance from 
its osseous attachments. The perineal septum is the result of this ar- 
rangement (Pl. II, Figs. 1, 2). The course of the muscular fibres is cir- 
cular, spiral, and longitudinal, the latter being more apparent at its outer 
surface; some of these, more conspicuous than the rest near the vaginal 
ring, are the levatores vaginze (Luschka) (Pl. X., Fig. 1), The posterior 
fold of the broad ligament derives a part of its muscular platysma from 
the upper and back part of the vagina where the surfaces pass off on each 
side, converging and ascending to meet the lower platysma fibres from 
the posterior surface of the uterus, also going into the broad ligament. 
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The uterine attachments of the vagina are entirely muscular. They 
surround the cervix, in the cortex of which they gradually lose themselves 
as far as the uterine body. This attachment commences in front sooner 
than behind, so that the posterior uterine labium projects more than the 
anterior one into the vaginal cavity. Some of the lateral vaginal fibres 
pass on into the utero-sacral ligaments. Externally the vagina and ute- 
rus appear continuous, no surface indication defining the limits of the 
above attachments. 

The lining membrane of the vagina contains no secreting glands of 
any sort, but its entire surface presents numerous elevations, not merely 
a plice or rugz, but as true membranous processes. The anterior col- 
umns commence immediately behind the urethro-vaginal tubercle, and run 
upwards along the middle of the anterior wall, gradually tapering till lost 
about half towards the cervix. There is a posterior column, generally 
less prominent, occupying a similar situation on the posterior wall. 
These, as well as the rest of the antero-posterior vaginal surfaces from 
end to end, are crossed by an irregular series of transverso-curvilinear 
ridges, inclining upwards as they approach the lateral borders, where they 
subside altogether or break up into minute tubercles. The columns, 
ridges, and the remainder of the surface, are studded more or less with 
similar elevations, inconstant and variable as to their forms, analogous 
in appearance to those seen on the upper surface of the tongue. Asa 
rule all these processes are less numerous and prominent the nearer they 
approach the borders and upper portion of the vagina. Microscopic pa- 
pill, on the contrary, abound everywhere under the vaginal epithelium. 
At the point where the muscular coat attaches itself to the uterine cervix, 
the lining membrane, divested of all processes, but retaining its papilla 
and epithelium, passes on to the uterine labia to terminate abruptly at 
the margin of the external uterine os where the lining of the cervical cav- 
ity begins. 

The columns (generally there are two anterior ones; they are other. 
wise exceedingly variable) and transverse processes at the lower half of 
the vagina share in the erectile distribution existing in that part of it and 
the urethra. The two columns—probably the transverse processes also— 
are not exactly opposed, permitting a kind of dovetail approximation of 
the antero-posterior surfaces, and so more effectually closing the vaginal 
canal. (Vide woodcut No. 1.) 


RECTUM. 


The pelvis, above the sub-peritoneal pelvic plane, is divided by the 
uterine body and its lateral ligaments into an anterior and posterior cav- 
ity, but not quite equally, since the inclination of the lateral ligaments 
tends to a point behind the median transverse line—that is, to their at- 
tachments at the sacro-iliac joints (Pls. XII., XIII.). The posterior cav- 


D2 THE FEMALE PELVIC ORGANS. 


ity is subdivided by the semilunar conformation of the utero-sacral liga- 
ments into a retro-ovarian and a sacro-rectal portion, the latter being in 
fact a foramen, circumscribed by these ligaments in front and the sacruin 
behind, entirely occupied by the rectum. The sub-peritoneal portion of 
the rectum, usually, but not always, attached to the left side of the sa- 
crum by an intervening fold of peritoneum, the meso-rectum, loses its peri- 
toneal coat in passing through the recto-sacral foramen, descending first 
as the sacral, and lastly as the anal portion to end at the anus. The sub- 
peritoneal portion of the rectum, under ordinary circumstances, is sepa- 
rated from the uterine body by convolutions of small intestines, which 
usually fill the retro-ovarian space. The peritoneum descends more in 
front of the rectum than at the sides, forming the utero-rectal peritoneal 
- fold—Pouch of Douglas—the only part of the peritoneum below the sub- 
_ peritoneal pelvic plane. 

The sacral portion of the rectum lies in the hollow of the sacrum. 
The lower two inches is the anal portion, which turns back from the 
sacral portion at an angle, more or less, which generally corresponds with 
the first fold of Houston. This fold, springing from the right side and 
passing along the anterior surface, is occasionally ineffaceable. The rest 
(two more at most) are not so, being folds of all the intestinal coats, 
which is the case with the latter in the majority of instances. 

The sacral portion of the rectum in the female, unlike that in the 
male, where it is spheroid, forms an ampulla or rectal sac, chiefly at the 
expense of the posterior parietes. Where the rectum is surrounded by 
the crescentic utero-sacral ligaments with which it has intimate muscular 
relations, there is often an aggregation of circular fibres continuous with 
the inner circular coat, but more resisting—sphincter supérieur—N élaton. 

The longitudinal muscular bands of the colon expand along the sig- 
moid flexure gradually into two, and at the commencement of the rectum 
into a single entire muscular coat of longitudinal fibres. These become 
thicker and stronger as they approach their anal terminations. The inner 
muscular fibres are circular. At the anal portion they form a strong 
muscular ring at least an inch and a half wide—the inner sphincter. 

The mucous membrane of the rectum is remarkable for its loose tex- 
ture, great vascularity, and the number and size of its glandular orifices, 
the latter giving the surface a sieve-like appearance; in the undisturbed 
state it lies in longitudinal folds projecting considerably into the rectal 
cavity. In the upper portion of the rectal sac their continuity is inter- 
rupted by folds in the contrary direction. 

The columne recti (Morgagni) in the anal region are not mere mem- 
branous folds, but mucous processes sustained by sub-mucous muscular 
organic fibres loosely connected by a cellular tissue, which is abundantly 
permeated by nervous fibrils and vessels. 

The rectal glands cease at the anal portion, which presents instead 
numerous papillze. 

The recto-vaginal muscle is a fleshy bundle derived from the anterior 
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part of the longitudinal muscular coat of the rectum a little above the 
anal portion; it is inserted, tendinous, into the posterior part of the 
vagina a little below its middle third. 

Recto-coccygeus muscles—retractores—recto, arise, the two near to- 
gether from the anterior surface of the second or third bone of the coccyx, 
inserted into the back of the rectum less than half an inch above its pas- 
sage through the recto-vesical fascia. 

The longitudinal muscular fibres of the rectum are not only firmly 
connected to the recto-vesical fascia, many fibres with elastic filaments 
in addition are continued on so as to be as firmly connected with the 
subcutaneous tissue immediately surrounding the anus. 


PELVIC ERECTILE AND TURGESCENT STRUCTURES. 


The Female Pelvis is especially remarkable for the number and variety 
of yenous collocations, of which the veins serve other and very important 
purposes than as mere channels of transmission. The Clitoris and its 
crura are essentially erectile bodies; the Urethral, the Urethro-vaginal, 
Vagino-uterine and Uterine venous plexuses (Pls. VI.,.VII., EX.) are | 
turgescent (turgeo, to swell). The Uterine body, the Bulb of the ovary, 
and Bulb of the vagina, are erecto-turgescent. The turgescent state of 
erectile bodies is a temporary state, the circulation in them except when 
invoked to erectile activity being of the ordinary character; turgescence, 
on the contrary, is the ordinary state of turgescent bodies. The uterine 
body, the bulb of the ovary, the bulb of the vagina, the lower half of the 
vagina, the urethra, are turgescent in the ordinary state, but share with 
the clitoris in the function of temporary erectility. 

In structure these three orders of venous bodies are similar; a mesh 
composed of muscular, or cellulo-muscular tissue, forming angular spaces 
freely communicating with one another: the spaces in size vary from the 
calibre of a considerable vein to one almost that of a capillary. The long 
axes of the spaces take the direction of the long axes of the organ, rep- 
resenting altogether an enormous capillary, their analogous lining mem- 
brane exercising over the retarded blood a similar conservative power. 

All erectile and turgescent structures possess special arteries; of 
which the distribution or conformation is peculiar and characteristic. 
The chief artery or arteries running along the centre divide suddenly into 
lateral primary branches, which immediately becoming tortuous subdivide 
into innumerable tufts of minute tendrils (clitoris and crura), or the main 
arteries becoming tortuous almost before reaching the organ rapidly sub- 
divide into innumerable spirals (uterine body), or primary spiral branches 
are given off from one side of the main artery at some distance from the 
organ (ovary), or the main artery is merely tortuous as it meanders 
among the larger veins at the periphery (turgescent venous plexuses). 
In all cases the arterial distribution ramifies on and is sustained by the 
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muscular or musculo-membranous framework, and opens separately into 
the venous spaces at the apices of the angles necessarily resulting from 
the formation of each trabecular mesh. ‘The size of the terminal arteriole 
varies from the calibre of a capillary to that nine or ten times greater. 
The question as to the existence of terminal vessels of the latter size has 
been settled definitively by the corroded preparations of Langer; the 
veins of the male corpus cavernosum were filled with an injection of one 
color, the arteries with one of another color; the spaces became filled 
with the venous injection; the bases of Valentine’s conical terminations 
of the arteries were seen to be continuous with the spaces, and of course 
injected with the venous injection; their apices were continuous with the 
end of the arterioles plainly distinguishable through the contrast pre- 
sented by the two injections. Valentine’s cones in fact are the angles of 
the venous spaces, at the ends of which each arteriole directly opens. 

The configuration of erectile and erecto-turgescent bodies is main- 
tained by an outer cortex, a denser portion merely of the general struc- 
ture wherein the spaces are smallest, and consequently the trabeculze in 
closer approximation, presenting efferent venous perforations peculiar to 
each body. The turgescent bodies are sustained by their general mus- 
culo-membranous mesh, which, admitting of some distention, at once 
brings them back to their normal state on removal of the distending 
cause. During pregnancy the two latter bodies are in a state of unusual 
distention, in sympathetic parallelism with the vascular hyperplasm 
going on in the uterus. Physiological conditions effected through their 
extensive venous intra-communications and co-existing with the vitality 
of the germ; death of the latter and consequent subsidence of the atten- 
dant vital uterine-turgosis, is immediately followed by that in the rest of 
this venous system; the disappearance of the characteristic blue turgidity 
from the visible parts of the female generative organs being amongst the 
earliest signs of the accident. 


PELVIC CONNECTIVE TISSUE. 


The pelvic cellular tissue, as before observed, encloses the vagina and 
uterus, together with their vascular connections. In structure it is em- 
inently fibro-elastic and muscular also, where it surrounds and constitutes 
the framework of the utero-vaginal vascular plexuses: so constituted, it 
forms an integral part of the uterine system, which may be conceived as 
having been thrust into the pelvis between the rectum and bladder, and 
there fixing itself by cellular attachments to every available part of the 
pelvic cavity. Zhe independence of this uterine collocation is exemplified 
in certain forms of pelvic sub-peritoneal abscesses of long standing, which 
leave unaffected from first to last the rectwmn, ureters, and bladder. The 
uterine cellular system is continuous at its periphery, with every part of 
the sub-peritoneal cellular tissue at the lower part of the abdomen. 
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To determine the probable course of diffuse abscess in the pelvic cel- 
lular tissue, Kénig injected into it at various points air or water; a, be- 
neath the peritoneum, near the ovary or Fallopian tubes, the injection 
made its way along the psoas and iliacus muscles into the pelvis; 0, be- 
neath the lateral ligament, close to the upper and fore part of the cervix, 
it filled the same side of the pelvis, passed along the round ligament 
towards Poupart’s ligament, and lastly to the iliac fossa; c, beneath the 
broad ligament near the upper part of the cervix but rather behind, it 
filled the posterior and lateral parts of the pelvis, afterwards passing along 
the psoas and iliacus muscles, and eventually into the pelvis (Hewitt); 
but the spread of matter has shown itself co-extensive with the cellular 
tissue: pelvic abscesses have burst or been opened (in the order of fre- 
quency): 1, in the iliac region; 2, above the pubis, nearly as high as the 
navel; 3, in the inguinal region; 4, by the side of the anus, probably 
through the ischiatic notch; 5, by the vagina; 6, by the rectum ; 7, into 
the bladder; 8,into the peritoneum. Purulent collections occur also be- 
tween the bladder and uterine cervix, and between the vagina and rectum, 
_ as local suppurating phlegmons (Cases, p. 69). 


PERITONEUM. 


The relations of the Peritoneum are best understood by supposing an 
atrophic process to commence at the centre of a mass of loose connective 
tissue, and extending in all directions till arrested by the walls of the 
abdominal cavity (Henle) the result would be a closed sac coating the 
abdominal cavity and its contents, without disturbing their previous co- 
relations. The free surface is covered by a nuclear pavement polygonal 
epithelium (Endothelium ?), the fibres of the highly elastic connective 
tissue substratum arranging themselves in various forms—e. g., felt-like, 
fenestrated, a framework sustaining blood-vessels, lymphatics in enor- 
mous proportion, a meshwork of medullated nerves, cells of smooth mus- 
cle more or less in most of the peritoneal duplicatures. The cellular ele- 
ments are endothelial placoids lining the lymphatic channels, spindle- 
shaped placoids forming the capillaries, branch connective tissue cells, 
free molecules of protoplasm. The lymphatic channels communicate 
directly with the peritoneal cavity through innumerable pores; the endo- 
thelium being continuous from the general surface to that of the channels 
(Klein). In the case of the abdominal organs the peritoneum is a part 
of their construction, the elastic connective tissue substratum in direction 
conforming with that of the subjacent fibres of the organ. 

Owing to the great elasticity of the Peritoneum, changes as to relation 
and dimension to an extent truly enormous, to which the abdominal vis- 
cera are liable, produce no corresponding alteration in its fixed attach- 
ments—e. g., having secured the urethra, if the bladder be distended by 
fluid injections, through the ureters so as to imitate that which takes 
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place in the living body through extreme retention of urine, the bladder is 
seen to rise in the form of a regular ovoid as high as the umbilicus, but 
the pelvic peritoneal relations undergo no change; the vesico pubic sub- 
peritoneal space is not extended upwards, as generally supposed; the peri- 
toneum still descends on the anterior parietes of the abdomen to an inch 
above the pubis. In complete procidentia of the uterus, or hypertrophic 
elongation of the cervix, there is complete inversion of the vagina; nev- 
ertheless, the utero-vesical and utero-rectal peritoneal folds maintain their 
former connections in their new situation. The bladder is invariably 
found within the inverted vaginal sac, and though the pelvic attachments 
of the rectum will permit no part of it but its anterior wall (and this not 
always) to enter the sac, the pouch of Douglas will still be found occu- 
pying the lowest place in it, behind still, and attached to, the cervix, 
the posterior layer and its continuation into the meso-rectum being, of 
course, greatly on the stretch. The utero-rectal pouch being attached to 
the cervix so low as the attachment of the vagina descends with it, but 
the utero-vesical fold not being attached beyond the uterine body, re- 
mains above the sac in cases of cervical elongation merely. 


NEOPLASMS OF THE UTERINE SYSTEM. 


Neoplasms in all forms nearly are to be found in the uterine system; 
whatever is conceivable in regard to their formation depends chiefly on 
the following propositions :— 

The first step towards the production of every tissue, healthy or mor- 
bid, is the appearance of membraneless molecules, so-called cells, of proto- 
plasm having amceboid movements. 

The embryo at a certain period consists entirely of an assemblage of 
such living particles; primarily these are derived from the cleavages of 
the ovule, itself a cell, a process repeated in each of the resulting cells | 
until the appearance of the vascular system, out of which similar parti- 
cles—white blood-corpuscles in quantities make their way; whether, after 
this, cell cleavage still goes on, and, if so, how much subsequent tissue 
formation is due to one more than the other, is still unsettled. 

The tissue first formed is the connective tissue. An embryonic cell 
is fundamentally round; the commencing embryonic tissue are such cells 
surrounded by albuminous matter; at later stages, the cell becomes elon- 
gated, then fusiform, and the intercellular substance fibrillated, whether 
or no through the splitting of the elongating end-processes of the cells is 
not determined. 

Another form of embryonic tissue is the mucoid, where the intercellu- 
lar substance is distended by interstitial mucin, by which the cell is drawn 
out into many processes, which are prolonged into the sepiments of the 
tissue. 

The primordial embryonic cell to some extent enlarges with the grow- 
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ing tissue, presenting intermediate forms—oval, oblong, up to the fusi- 
form or stellate or branched connective tissue cell. 

The Giant cell, or Foetal cell, is found in the Medulla of mature fo- 
tuses. 

The Gland utricle, the simplest of organs, is in its embryonic state 
merely a solid flask-shaped aggregation of cells. 

Nomenclature has hitherto proved more a hindrance than a gain to 
pathology, so many of the terms in use implying groundless distinctions, 
or similarities inconsistent with the mixed or elementary characters of 
most neoplasms. 


CLASSIFICATION OF NORMAL TISSUES. (FREY.) 


A, Tissues composed of simple cells with fluid intermediate substance. 
1, Blood. 2, Lymph. 3, Chyle. 

B, Tissues composed of simple cells with a small amount of intercellu- 
lar substance. 1, Epithelium. 2, Nail. 

C, Tissues composed of simple or transformed cells (in some cases co- 
hering) situated in homogeneous, sometimes fibrous, and, as a rule, more 
or less solid intermediate substance (connective tissue group). 1, Carti- 
lage tissue. 2, Colloid tissue. 3, Leticular connective substance. 4, Ad- 
ipose tissue. 5, Connective tissue. 6, Bone tissue. ', Dentine. 

D, Tissues composed of transformed and as a rule non-cohering cells, 
with scanty homogeneous and more or less solid intermediate substance. 
1, Enamel. 2, Lens. 3, Muscle. 

EK, Composite Tissues. 1, Verve. 2, Gland. 3, Vessels. 4, Hairs. 

Embryonic tissue would be some one of the connective tissue group 
at a corresponding stage of development. 

No neoplasm possesses an element not to be fouud in healthy tissues 
somewhere. 


CLASSIFICATION OF NEOPLASMS. 
(Observed Localities in the Uterine System.) 


Tissue Imitations.—1, Chondromata (Cartilage); ovary. 2, Colloid 
Myxoma (Vitreous Humor); ovary, labia majora. 3, Meticular (lymph 
gland tissue); pelvic lymphomata. 4, Lipomata (adipose tissue); labia 
majora, and adjoining subcutaneous tissue. 5, /bromata (hard connec- 
tive tissue); vulva, uterus, ovary, vagina. 6, Osteomata, ovary, uterus. 
%, Dentine; ovary (component of dermoid ovarian cyst). 

Organ Imitations.—Adenoma ; glandular mucous membrane of the 
uterus; ovary. Lymph Adenoma ; pelvic lymphatic glands. Angioma; 
in every part of the uterine system. Papilioma (villous); in every part 
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of the uterine system, ovary included. Lymph Angiomata, pelvic 
lymphatic system. Elephantiasis ; labia majora; skin coverings of the 
vulva, clitoris, mons veneris. Zrichomallomata, fleece-like hair; der- 
moid ovarian cysts. 

Sarcoma.—Inmitations of embryonic or foetal tissue. Embryonic cells 
of all descriptions in a framework of embryonic connective tissue in any 
of its varieties. Sarcomas vary, therefore, according to the character of 
their framework and size, shape and relative quantity of the cells—e.g., 
encephaloid, giant-cell sarcoma, spindle-cell sarcoma, round-cell sarcoma, 
glio-sarcoma:— Uterus, ovary. 

Carcinoma, Cancer.—Embryonic gland imitations at the earliest 
stage, in-growths crammed with embryonic cells of all sizes, and various- 
ly altered in shape by the compression of the connective tissue walls of 
the alveoli; the latter infiltrated in proportion to their vascularity with 
leucocytes; the connective tissue cells are also more or less embryonic— 
that is, no longer branched. Speedy decay of the cells in the alveoli (the 
analogous gland cells die, and partially dissolved come away with the 
secretion). In moist cancer the débris of partially dissolved dead cells 
are retained (cancer-juice) in the alveoli. In dry cancer they are found 
packed as concentric foliaceous agglomerations. This cell necrosis, like 
other dead or dying tissues, provokes reparative activities in parts ad- 
joining, which are “infiltrated” with leucocytes; the latter soon, how- 
ever, participate in this decay, becoming one of the sources—in some 
cases, the chief source of infection. In ulcerating or open cancer the new 
vessels of the cancer stroma, or parts adjacent, develope into unwhole- 
some granulations (Fungus Hcematodes):—Every part of the uterine 
system where there are glands. The vagina and Fallopian tubes (where- 
in there are no glands) are involved by leucocytic infiltration in the way 
above mentioned. 

In regard to the question of malignancy, attended or not by recurrens 
in loco eodem alalique, the experienced surgeon decides without much 
reference to histology, and is generally right where the pure histologist 
is generally wrong. The greatest benignity and greatest malignity may 
be united in the sarcomata group. ‘I can assure you that two sarco- 
mata of the most similar histological qualities may differ entirely in 
course” (Billroth). 

The latest suggestion (Savory) is founded on the assumption that em- 
bryonic cells possess a longer sustainable vitality, so carrying with them 
to distant parts a living malignant agency, but a cancer cell is ever a de- 
caying or dead cell; besides, such bodies could scarcely escape out of 
their alveoli, even if it be true that lymphatic radicles open into cancer 
alveoli (Cornil et Ranvier). Moreover, the same argument would apply 
to any embryonic cell-mass of protoplasm, cancer cells having no special 
embryonic character. 

The possible transition of adenoma into cancer is sufficiently obvious. 

Cystomata, Retention Cysts.—Cystic enlargement of glandular alveoli, 
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or of cavities glandular or not through occlusion of their outlets; glands 
of the vulva, urethra, uterus; cystic enlargements of uterus or Fallopian 
tube. Distention cysts: distention of follicles having no outlet. Ovarian 
follicular cyst: Naboth ovule. Zransformation cysts: venous or lymph- 
atic channels in uterine fibro-cystomata, Neo cysts in the substance of 
members of the connective-tissue group through morbid tissue softening 
or cleaving of the tissue—e.g., Cysto-fibroma, cysto-chondroma, cysto- 
sarcoma, cysto-myoma. ‘The cyst contents of the latter may be non-dif- 
fusible albuminoids in all forms—colloid, mucoid, serous, &c., variously 
colored by blood pigment; of the former, débris of gland epitheliums, and 
retained secretion variously altered and compounded:—Any part of UG 
uro-genital system. 

Lubercie.—Ageregations of embryonic leucocytes, prone to decay at 
the first stage of germination, not enclosed in alveoli, but tending like 
cancer to provoke abortive reparative action in surrounding tissues. To 
determine how much of the fatality ascribed to these two affections is 
due to the latter ‘is a difficult matter. The doubt, at all events in the 
case of cancer, is considered to justify the removal of very much that is 
not cancerous, 

Scirrhus.—Alveoli in a framework of hard and scarcely vascular con- 
nective tissue. 

Encephaloid.—Dead and dying embryonic leucocytes in a reticular 
framework of delicate and highly vascular connective tissue. This form 
of sarcoma is of very rapid growth, through continual formation of new 
stroma and consequent migration of leucocytes into it. 


TISSUE CHANGES SPECIALLY PROMINENT IN THE UTERINE SYSTEM. 


Fibroma, Uterine.—Uterine fibromas are hyperplasms of the middle 
uterine substance converted into fibromas by the compression sooner or 
later exercised upon them by the outer or inner uterine cortex, or by 
both of them. They vary in size and shape according to the force and 
direction of this compressive action. The tissue change, therefore, com- 
mences at the surface. This isshown by the looser texture of some fibro- 
mas at the centre. The natural result is disappearance of the vascular 
spaces and the myosin of the muscular cells. The concentric arrange- 
ment of fibres, more apparent than real, around the punctiform remnants 
of these spaces is due to the compressive action of the surrounding nor- 
mal tissue. The fibroma is now enclosed in a vascular capsule. This 
compressive power on the part of the uterus is never exhausted; the re- 
moval of large fibromas of old standing (enucleation) being quickly 
followed by uterine contraction more or less complete. This occurs 
also in cases of the smaller circumscribed fibromas within the cervix or 
labia. 

The greater proportionate contractility of the outer uterine cortex 
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tends to project hard fibroids towards the uterine cavity, and weaken the 
resistance of the inner cortex. 

Ibro-Myomata of the Uterus.—Subserous or submucous according as 
the outer or the inner cortex yields to the hyperplasm. In most of the 
latter the muscular cell has the embryonic spindle-cell form—spindle-cell 
sarcoma (Billroth). This polypus may be permeated by minute arteries 
and have its centre occupied by a venous plexus; the veins also of the 
uterine mucous membrane it carries before it may be much enlarged, the 
membrane itself much hypertrophied; or when at a later stage this form 
of fibroma has assumed the polypoid form the stalk may contain large 
veins and even arteries of large calibre. 

* Subserous Fibro-Myomata are of all sizes; when small they are usu- 
ally very vascular, retaining the texture of the uterine substance but lit- 
tle changed, and of course bleeding obstinately when cut in proportion 
to their smallness. The larger subserous forms usually become cystic 
through cleavage of the tissue, or by distention of the venous or lymph- 
atic spaces. Specimens of enormous size are met with nearly solid, or 
almost entirely cystic, or for the most part transformed into one huge 
cyst, easily mistaken for a huge cystic ovary. The cystic contents agree 
with the conformation above suggested. 

Fibrous Uterus (diffuse connective-tissue hyperplasm of some authors). 
—A formation attended by atrophy of the other structures; when gen- 
eral the uterus loses its contractility (squatting uterus, Rigby), when 
partial leading to parturient rupture. IY have twice passed inadvertently 
the uterine sound through such a uterus. I satisfied myself that the end 
of the sound, felt too plainly under the abdominal teguments near the 
umbilicus, did not find its way through the Fallopian tube, nor had car- 
ried the organ before it. The patients were not aware of the accident, 
and suffered nothing from it. 

Uterine Hyperplasm.—The uterus, including the cervia, uniformly 
enlarged; the uterine and cervical cavities enlarged in proportion, the 
uterine texture red, rather soft and spongy; its shape resembling that of 
a healthy uterus in the unimpregnated state. A uterus presenting this 
tissue change was sent to me by the late Mr. Obré; the patient died from 
some disease not uterine. He had divined the character of the affection 
partly from local evidences, partly from the menstrual flux, which was 
regular, but almost menorrhagic. The patient had been under his obser- 
vation for nearly a year. 

Hyperplastic Elongation of the Cervix Utert.—The uterine body re- 
tains its situation within the pelvis; the cervix grows downwards, some- 
times protruding beyond the vaginal orifice. The relations between the 
elongated cervix in this situation and the rectum, fold of Douglas, and 
bladder are precisely the same as between those parts and the cervix of a 
prolapsed uterus, for which it is so easily mistaken. In this respect 
elongations of the pars vaginalis present important contrasts; the latter, 
moreover, are for the most part fibroids, and may obviously be dealt with 
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in ways utterly inadmissible in cases of the first-named variety. The su- 
pra-vaginal elongation, it should not be forgotten, is a true hyperplasm of 
all the cervical structures. 

Multiple Uterine Fibro-Myomata, Submucous.—As many as five have 
been met with. Their-liability to recurrence may be due to their imper- 
fect removal. Subserous, of all sizes and shapes, sessile or pediculated. 
The variety in this respect is simply interminable and quite beyond de- 
scription. The latter are subject to calcareous degeneration of a peculiar 
kind. 

Uterine Tumors give rise to numerous uterine deformities and dis- 

placements ; of these the following perhaps are the least self-evident. 
fetro-uterine, liable to be mistaken for simple retroversion or retroflexion 
of the uterus; Lateral, projecting between the folds of the lateral liga- 
ment, and when cystic may be mistaken for intra-ligamentous cysts; 
Labial may be mistaken for cervical polypoid fibromas: a hard cervical 
fibroma may extend into the substance of the uterine Jabia, and be spon- 
taneously enucleated through a small incision into the labium (Green- 
-halgh). Some subserous and intra-parietal fibroids are attended with ele- 
vation of the uterus out of the pelvis, producing great lengthening with 
attenuation of the cervix, without much displacement of the vaginal por- 
tion, or the uterine body may come to be actually separated from the 
uterus, the channel nevertheless maintained through an adventitious liga- 
mentous structure (Virchow, quoting a case reported by Times). The 
uterine body may be twisted round on the axis of the cervix, bringing 
one tube over to the other, followed by adhesions between the two. One 
of the corners of the uterus may be drawn up, so much so as to 
bring the corresponding tube into a direct line with the uterine cay- 
ity; in thé latter case the sound, so it is alleged, may find for itself an 
easy passage through the tube as far as the umbilicus. The fibroid 
may twist itself off from its uterine connections and be sustained through 
its adhesions to some abdominal organ or some part of the abdominal 
cavity. Occasionally enormous uterine subserous cystic fibro-myomata 
contract adhesions. with the liver, their uterine attachments being so in- 
significant as to render it difficult to determine which is the true pedicle. 
Submucous fibro-myomas attached to the fundus often produce uterine 
inversion more or less; in rare cases such tumors are hollow, the lining of 
the cavity resembling the peritoneal surface of the uterus. My ignorance 
as to the possibility of this form of polypus in one case caused me much 
groundless apprehension that part of the inverted uterus had been cut 
away with the polypus. 

In some forms of cervical hyperplasm the Naboth ovules are ruptured 
and drawn out into tubular lengths, running into one another, the chan- 
nelled Polypus (Oldham). 

Uterine Adenomata.—Hyperplasm of the connective tissue frame- 
work of the lining membrane with enlargement of the gland ducts and 
gland alveoli. When the latter predominate the tumor has a vesicular 
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appearance. The epithelium of the ducts and alveoli may accumulate 
within them, the structure so passing into true cancer, or the vascular 
connective tissue framework may become infiltrated with leucocytes and 
soften, and thus be transformed into encephaloid. The change may affect 
the ducts and alveoli singly; solitary or multiple forms of this sort pro- 
jecting from the uterine surface are not uncommon. 

Papillo-glandular Uterine Hyperplasm (Cauliflower excrescence), of 
which there are many varieties. Cauliflower excrescence commences as a 
papillar adenoma, in whichis concerned papillz lacunze, Naboth ovules, and 
connective tissue framework. The disease commences necessarily in the 
lower half of the cervical cavity (the papillary portion); the result is a 
auickly growing hyperpiasm protruding from the outer os into the vagina, 
where, no longer controlled by the cervix, it expands so as to occupy in ex- 
treme cases no inconsiderable part of the pelvic cavity; its texture, size of 
its lobules, vascularity and consistence generally, depend on the relative 
proportion of the constituents above-named and the thickness of the epithe- 
lial coverings of the lobules. If cancerous, as it sometimes is from the com- 
mencement, it sooner or later becomes a papillary fungus, bleeding freely. 
Cauliflower excrescence is of all forms between a cystic friable agglomera- 
tion sustained by a delicate connective tissue framework and a brittle nodu- 
lated mass, wherein the cystic character is less apparent; few of the non- 
cancerous are apt to bleed unless torn, some of them not freely even then. 
I have broken off in large fragments some of the largest of the cauliflower 
type quite up to their cervical connections, with scarcely any hemorrhage. 
In most forms there is a constant oozing of watery discharge, variously 
colored, generally in large quantities. Thisis derived probably from cys- 
tic rupture or exudation, or from the oedematous tissue framework, or 
in consequence of epithelial changes, one or all. This exudation would 
seem to go on after death, since cauliflower excrescences are then found 
notably diminished ; of some scarcely more than a few loose shreds of 
tissue remain. 

Papillary growths are frequent accompaniments of neoplasms wherever 
situated. ‘They are met with generally in the form of villous vascular 
tufts, vascular vegetations, vascular fringes, prone to bleed in proportion 
to the thinness of their epithelial coverings. Such growths are common 
everywhere along the uro-genital tract, generally indicating some deeper- 
seated morbid action, and thus are scarcely worthy of the special name 
Papiliomata. Of this kind are the intra- and extra-papillomata of cystic 
ovaries, intra-uterine, rectal, and vesical forms, the latter especially caus- 
ing wasting hemorrhages, without being complicated by cancer ; or they 
are mere papillary exaggerations, minute red punctiform or granular emi- 
nences, in any part of the uterine system where there are papilla—e. g., 
vulva, vagina, lower half of the cervical canal, labia uterine, the latter 
appearing as red halos round the os uteri, distended perhaps by one or 
more cystic Naboth ovules, or larger button-like growths, or fungoid vil- 
lous masses, shooting forth from some part of the cervical cavity. Con- 
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nective tissue is a large component of most of the latter, so much so, that 
some of them suggest the idea of commencing cauliflower excrescence. 
These growths are generally denuded of epithelium, or it is shed as soon 
as formed. The discharges consist of leucocytes and serous exudations 
out of the blood-vessels, purulent in proportion to the former. 

Fibro-Sarcomata.—tin the form of nodules of connective tissue spar- 
ingly vascular. Unlike papillomata, they are tolerably firm tothe touch, 
are covered by mucous membrane, which is sensitive in some cases, but 
otherwise healthy. Their usual locations are the margin of the vaginal 
aperture, os uteri, urinary meatus. The vulva is sometimes beset with 
them in the shape of irregular, tongue-like appendages. In many in- 
stances these growths are recurrent. 

Many of the so-called uterine cystic polypi are connective tissue 
growths, involving at their commencement one or more of the uterine 
glands. The cystic character soon disappears. They grow rapidly, ex- 
panding 1 in the direction of the least resistance, their shape and size vary- 
ing accordingly. When not sessile, the pedicle is the combined result of 
uterine pressure and weight of the tumor, chiefly the latter. These muco- 
connective-tissue polypi are continuous with the submucous uterine cor- 
tex, in this respect differing from the uterine fibroid whose origin is in- 
tra-parietal. 

Long pendulous polypi of the same kind occasionally grow from the 
labia majora. Forms of all sizes springing from all quarters of the uter- 
ine and cervical cavities are met with. 

Angiomata of the Uterine System, from the incompressible cavernous 
forms down to the soft yielding varix (page 33).—Cavernous transmuta- 
tion of some part of the intra-parietal structure of the uterus. Hzmor- 
rhoidal growths (incompressible) at the uterine os or the urethral mea- 
tus; compressible turgescent angiomas, chiefly of veins at the uterine os: 
—Various parts of the vagina, especially the lower third ; also within 
the urethra, extending even from the meatus to the bladder; hard venous 
angioma in the urethro-vaginal septum, involving the anterior columns 
of the vagina, and projecting into the vestibule in the form of blue tume- 
faction scarcely compressible. Venous varix of the labia majora. Venous 
angioma of bulb of the vagina projecting into and separating the layers 
of the nymphz. Varicocele (pelvic) of any of the venous plexuses, 
those not perceptible in the vagina, betraying their existence by a pecu- 
liar sensation of weight and discomfort in the erect posture, often attri- 
buted to some uterine affection. 

Lymph Angiomata, without elephantiasis, in the upper part of the 
thigh and pubic regions. Dilated meandering lymphatics, with here and 
there nodules of lymph angioma, analogous to some compressible forms 
of bloodvessel angiomata. 

Hlephantiasis, with or without lymph angioma.—Tegumentary pen- 
dulous hypertrophy of the labia majora and minora, and prepuce of the 
clitoris; also non-pendulous tegumentary hypertrophy of the perineal and 
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adjacent tegument, extending up to the umbilicus, and far down the front 
of the thigh, associated with dilatation of lymph spaces and lymphatic 
vessels, thickening of connective tissue, pervaded by lymph-like fluids. 

Myxomata.—Muco-colloid growths resembling the inter-tegumentary 
mucous connective tissue of the labia majora, sometimes polypoid, pro- 
jecting from their inner surfaces. 

Lipoma.—Encysted fat transformations of the myxoid tissue of the 
labia majora; diffuse fatty hypertrophy of the sub-tegumentary fatty 
tissue of the labia and perineum, as well as the mons veneris. The mass 
of coarse fatty tissue occupying the ischio-rectal fosse is not subject to 


hypertrophy (Pl. III.). 


Ulcerations—the separation of the dead parts from the living, whose 
vitality, altered or deficient, 1s unequal to tessue-reproduction. 


Cancerous ulceration (rodent) of the uterus, particularly the uterine 
cervix, involving the bladder and rectum, also of the vulva. Rodent 
ulceration of the same parts not cancerous. Mecavating ulcer, progres- 
sive tissue necrosis (diminutive cold abscess, Billroth). The cervix uteri 
is its special locality, the leucocytic infiltration of the tissues next to 
suffer, come away instead of applying themselves in the ordinary way to 
the formation of new tissue. Catarrhal ulcer of the uterine mucous 
membrane, rarely attended by much if any tissue loss except of the epi- 
thelium, leaving a fine or coarse granular surface, the granulations in the 
latter. case looking like papillary vegetations. The discharges in all 
cases of true ulceration are leucocytic—that is, purulent. The so-called 
“whites” are products of hyper-secretory uterine glands, with débris of 
gland cells, which as usual burst in giving out their secretions; the 
mucous membrane or swollen part of it may protrude at the os, sur- 
rounded possibly by a halo of fine papilla; this condition is liable to be 
mistaken for that of ulceration. There being no glands in the vagina, 
there is no such thing as vaginal leucorrhea. Vaginal discharges are 
more or less purulent, consisting of leucocytes and serous exudation, ac- 
companied by shedding of epitheliums. The thick tenacious mucosities 
occasionally met with in the vagina are uterine, the vaginal epitheliums 
entangled in them and partially dissolved adding to their tenacity. 


Pewic Thrombosis. 


Clots obstructing any of the pelvic veins. The end of the clot pro- 
jecting into the next communicating vein has deposited upon it in succes- 
sion by the blood stream fibrinous layers, which (secondary thrombi) are 
detached in fragments; these find their way through the right side of the 
heart into the pulmonary arteries; the result is now well understood as 
pulmonary embolism. 
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Carcinoma, Sarcoma, Epithelioma of the Uterine System. 


Epithelioma, a term ill-chosen if intended to indicate exclusively car- 
cinomatous gland-tissue changes in secreting surfaces. The gland-tubules, 
or acini, or both, appearing to grow inwards, are transformed into alveoli 
packed with epitheliums. Epithelioma is common in any part of the 
genital tract where there are glands. In strict accordance with histolo- 
gical definitions lately propounded, all carcinomas must be regarded as 
epitheliomas, and carcinoma, in the uterine system at all events, is never 
too far away from gland-tissue to entirely shut out that assumption. 
The uterine body is the only part about which there can be any doubt; 
has there ever been seen there true carcinomatous tissue-change which 
did not commence at the inner surface of the uterine cavity? Some 
uterine subserous sarcoma nodules, especially those infiltrated with leu- 
cocytes, have an alveolar appearance, these bodies having accumulated 
within tissue interspaces, which are filled with them but devoid of epithe- 
liums, moreover the connective tissue framework of carcinoma, besides 
the loss of all trace of its branched cells, derives peculiarities from the 
alveolar formation. 

Sebaceous epithelioma of the vulva is attended usually with much 
suffering (Pl. X., Nerve-endings). In gland epithelioma of the uterine 
lining membrane the suffering usually comes on with the matting of sur- 
rounding tissues together, this increasing with the subsequent tissue de- 
struction. In scirrhus forms the connective tissue framework is mote 
profoundly altered and condensed. When soft, vascular, and infiltrated 
with leucocytes the form is that of encephaloid. In colloid the alveoli 
are filled with colloid matter through cell transmutation, the stroma still 
losing its branched cells, contrasting in this single particular with non- 
carcinomatous colloid or myxoid tissue. Whether or no, or how much of 
the essence of carcinoma may lie in original connective-tissue changes 
rather than in ‘‘ disorderly heaps,” of dead or dying epitheliums in alveoli 
is still an open question. Many of the larger forms of uterine carci- 
nomata are carcinomatous adenomata. | 

Tubercle.—Molecular protoplasm leucocytes prone to decay at an early 
stage of the so-called cell germination. The entire peritoneal surface 
may be covered with such bodies. The alleged tuberculization of the 
uterine lining membrane is very doubtful. 


Dysmenorrheal Membranes. 


An early decidua is a general tissue enlargement of the mucous mem 
brane of the uterus, which swells up into a tender spongy tissue, chiefly: 
through the expansion of its vessels, lymph spaces, and glands. The 
openings of the latter are now visible to the naked eye; there has been 
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no hyperplasia, scarcely any hypertrophy, the only tissue change being a 
transmutation of ciliated epitheliums into placoids. This alteration is 
limited to the cavity of the uterine body, the lining membrane of the cer- 
vical cavity taking no part in it, but contrasting by its paleness with the 
red hyperzmic condition of the former. 

The outer surface has a rough, torn look, marked by nodular eleva- 
tions and openings, the latter representing gland-tubules torn across, the 
former the cecal gland-endings, which have come away entire. 

The dysmenorrheal membrane or cast is a decidua at a lower stage of 
development. Under ordinary circumstances, the uterine mucous epithe- 
lium comes away in shreds with the menstrual blood, which is arterial and 
highly coagulable, but losing the latter quality, and having its color 
altered by intermixing with the acid vaginal exudations. 

The precursory enlargement of the uterus, and with this of course 
that of the cavity, is owing solely to the hyperzemic state of its vessels; 
in the course of subsequent contraction the uterine surface withdraws 
itself from the cast. On the surface of the partially denuded cavity there 
is seen what remains behind—that is, ends of torn glands, vessels, and 
lymphatics, and the remainder of the connective framework of the mem- 
brane, which, like the vessels and lymphatics, is continuous with the same 
structures in the uterine substance. With this reserve only can a decidua 
be said to be thrown off entirely. The cast is obviously from the begin- 
ning a source of obstruction, the more so after its detachment. The 
absence of ciliated epithelium is accounted for by the cell transmutation 
above mentioned. This may possibly not occur where the cast is merely 
epithelial. 


Cysts of the Uterine System. 


Applying the before-mentioned generalities concerning cystic forma- 
tion, cysts incidental to this system require but little further notice. One 
or many cystic Naboth ovules may protrude into the area of the uterine 
cervix from the isthmus to the uterine os, or on the surface of the non- 
glandular labia uterina. Glandular cysts of the uterine body show them- 
selves as minute elevations, or as minute cystic polyps, sessile, or with 
filiform pedicles, descending sometimes far into the cervix; or as larger 
bodies of the same character composed of many adjoining cystic glands, 
resulting in a compound mucous polyp, in size corresponding to the num- 
ber of glands involved. Jnward uterine glandular cysts are often found 
in groups enclosed in and covered by the mucous membrane more or less 
altered, forming true Uterine Molluscums. These uterine, follicular pro- 
ductions are analogous to certain follicular affections of the skin—e.g., 
Miliaria, Acrocordon, and Cutaneous Molluscum. 

Acne Indurata Colli Uteri (Virchow).—The labia uterina changed 
into hard mushroom-shaped tumefactions, studded with numerous Naboth 
ovules filled with mucus or pus. 
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Endometritis Chronica Cystica Polyposa.—Funnel-shaped dilatation 
of the os and cervix uteri, remarkable tumefaction of both labia uterina, 
numerous Naboth ovules single and in groups; higher up within the cer- 
vix, hypertrophy of the arbor vitze and processes, which project considera- 
bly, and are studded with rows of follicular polyps, sessile and pedicula- 
ted; several follicular cysts near the isthmus; still higher up dilatation 
of the uterus, which had been full of fluid (occlusion at the isthmus), its 
mucous covering glazed; near the isthmus a large molluscum; another 
small one near the Fallopian openings; small molluscums deeply sunk 
beneath the uterine lining membrane disclosed by the section which laid 
open the uterine cavity (Virchow’s collection). 

The uterine mucous membrane entire may be transformed into a cys- 
tic adenoma, the possible transition of which into cancer has been already 
noticed. 

Cysts of one or more of the urethral glands may project at the urethro- 
vaginal vestibule. Cysts of Bartholini’s gland of limited magnitude oc- » 
cupy the base of the labia majora. The size of these glands is seldom the 
same on both sides. The cyst generally occurs in the largest. Larger 
labial cysts are not glandular. 

Small flask-shaped cysts imbedded in the labia are distention cysts of 
the sebaceous follicles. Very large vaginal cysts are met with near the 
vaginal aperture where the tissues are erectile; they are probably erec- 
tile cyst transformations, of which many examples elsewhere are on 
record. Vaginal cysts higher up may be separation cysts, or originating 
from cystic cell vacuolation, referred to below. Subserous cysts of the 
broad ligament probably arise in this way; those in the neighborhood of 
the ovary have been taken for extension cysts of the parovarium (?), one 
or more tubules of which it is alleged, may develop into cysts of enormous 
size (Bantock). 

Uterine Cystic Myoma.—Cystic dilatations of the venous or lym- 
phatic channels in subserous fibro-myomas, already noticed, are scarcely 
distinguishable one from the other, the endothelium of vein or lymphatic 
having for the most part lost their special characters; the fluid contents 
of the cysts being the same in both instances. 

The uterus, Fallopian tubes, and vagina, through obstruction of their 
end openings, have been ranged in the cystic catalogue—for that matter 
so might be the bladder. 


Ovarian Cystomata. 


The tissues of the ovary obviously abound in elements prone to cystic 
formations. 1. Cystic transmutation of one or more follicles more or less 
mature, each containing an ovule. At a later stage the ovule disappears, 
the cyst wall is confounded with the outer connective tissue zone of the 
ovary, which greatly thickened and highly vascular, or the contrary, con- 
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stitute the cyst wall. 2. The cyst is multilocular, composed of many 
cystic follicles, or if unilocular shows indications of cyst coalescence by 
dissepiments more or less perfect. 3. The cyst is multilocular by invagi- 
nation; the primary larger cyst has not effaced the follicular zone, the 
follicles of which, becoming cystic, project as secondary cysts into its 
interior, pushing before them the wall of the former; in the same way 
tertiary cysts come to project into the secondary ones. 4. Vascular 
papillee project from the inner surface of the primary cyst in the form of 
single or branched villi which, becoming cystic, appear as botryoid or 
polypoid pendulous cysts, much smaller than the last-named variety. 5. 
The cyst is multilocular, many or all of the secondary cysts projecting at 
the outer surface of the cystic ovary. 6. The cyst is neocystic. The 
ovary may have been transmuted into one of the connective tissue series 
—fibrous, bony, cartilaginous—which become cystic by interior softening 
processes, so called, at present not explained. 7% A part or all of the 
inner cyst wall is dermoid, furnished with hair-bulbs, and their sebaceous 
glands; the cyst being occupied by rolled-up masses of woolly hair, occa- 
sionally of great length, sebaceous matter, and containing teeth and bone 


Fyq. 21, 


Section of multinuclear Giant-cell tissue sur- 


rounding some of the smaller Ovarian Cysts, 
Vacuolation commencing around the nuclei, 
eventually forming a vast network of large vacu- 
oles or spaces which as the nuclei disappear be- 
come filled with granular matter (protoplasm ?). 
When the large cells are torn apart single nu- 
cieated cells of the connective tissue framework 
are occasionally left projecting (KX, Thornton). 


Fria. 22. 


Stage more advanced of Giant-ceil. Vacuola- 
tion as seen occasionally in tissues surrounding 
Ovarian Tumors. A group of microscopic cysts, 
each lined by its membrane, partly detached by 
the hardening process employed in the prepara- 
a and so rendered more evident (K. Thorn- 
ton). 


of true dental and osseous structure—random imitations of maxille. 8. 


The tissue change at first is a gland adenoma (Wells), liable to pass event- 
ually into carcinoma. 9. Much of the ovarian tissue may be changed 
by cell transmutation into colloid tissue, a radiating cone-like develop- 
ment of connective tissue (Wells), containing colloid or mycoid matter, 
not to be confounded with colloid cancer, the trabecule of which are de- 
void of the distinguishing connective tissue branched cells. 

The Contents of Cysts vary naturally according to the character of 
the cyst:—Serosities clear or thickened by the débris of dead secreting 
cells, in the case of ducts, glands, follicles, or hollow secreting organs; 
albuminoids varying in thickness and tenacity in cysts resulting from the 
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supposed softening process, and colored by blood pigment, or containing 
when the cyst wall is vascular, protoplasm in the form of leucocysts hay- 
ing amoeboid movements, or dead leucocytic agglomerations; such bodies 
as well as signet-ring vacuoles are common in colloid matters. Every 
cyst is more or less a dialyzer, retaining the non-saline albuminoids, al- 
lowing the salines to escape (Graham’s law). 


CASES. 


Erectile Thrombus of the Uterus. 


1 Case: A robust country woman in her seventh pregnancy; breech 
presentation, easy labor, female child, evidently for some time dead; pla- 
centa expelled ten minutes afterwards, no hemorrhage or untoward 
symptom for the first three days. On the fourth day violent haemorrhage; 
death from exhaustion in three hours. On the left side of the cervix 
about an inch from the os uteri a rugged, sloughy opening communica- 
ting with a cavity the size of a small orange, filled with loose clots, not in 
laminated coagula, and opening into the sac five or six blood vessels, 
large enough to admit a small bougie. 

2Oase: Age 25; third child; hand presentation; delivery by turn- 
ing without difficulty; placenta expelled quickly by natural efforts; 
patient recovering well after the fourth day. Copious flooding on the 
eighth day: death on the 18th.—Near the uterine neck on the left side 
and between the folds of broad ligament a sac partly filled with bloody 
pus, communicating by a large aperture with the cavity of the uterus. 
The opening had the appearance of a deep excavation or ulceration, 
readily admitting two fingers. 

3 Case: Varicose veins in the lower extremity traceable into the vagi- 
na. Labor natural and favorable. Shortly afterwards a “ fearful rush ” 
of blood very unexpectedly, inasmuch as the uterus had contracted per- 
fectly. Alarming prostration, patient almost pulseless for hours, the ute- 
rus continuing all the while perfectly contracted. In the situation of the 
anterior lip its substance felt as if broken up into a soft pulp, the conse- 
quence apparently of the formation and rupture of a labial thrombus. 


Pelvic Abscess. 


Some recorded Forms and Localities—1. A hard circumscribed tu- 
mor on the left hypogastric and left iliac regions, extending as low as 
Poupart’s ligament, eventually increasing and becoming more prominent 
above the pubis at the median line, where it was opened with an escape 
of a large quantity of matter. 

2. A painful swelling to the left of the pubis, which slowly extended 
to the other side; slow increase of swelling towards the navel; it was 
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opened midway between the navel and pubis, giving exit to a considera- 
ble quantity of matter. 

3. Pain in the left groin; some swelling and hardness above Poupart’s 
ligament; forced flexion of the thigh; slow increase of swelling, which 
gets more and more prominent, especially outside the saphenic opening. 
Opened in the latter situation. Escape of about six ounces of matter. 

4, Pain in the lower part of the back and escape of pus by the rec- 
tum; no tumor perceptible by external examination on the pelvic region. 
A considerable swelling felt per vaginam behind the left side of the ute- 
rine cervix. Uterus immovable, occasional considerable discharges of 
pus per rectum; afterwards hardness and fulness to the right of the anus, 
and eventually there a dense fluctuation. A large opening made by the 
side of the anus; profuse discharge of pus, rapid subsidence of the swell- 
ings and morbid symptoms. 

5. A well-defined tumor low down on the right iliac region; fulness 
and tenderness at the right side of the vagina; uterus pushed towards the 
left side; escape of pus by the rectum; slow subsidence of the tumor. 

6. A large, hard, and tender swelling on the left upper inguinal region; 
uterus fixed, and some hardness and tenderness in front of, and at the left 
of, the cervix; dysentery, with appearance of pus in the evacuations; 
rapid disappearance of the tumor; death from irrepressible dysentery, 
consequent on the bursting of the abscess in the lower colon. 

7. A similar case; death, also, from dysentery set up by the frequent 
discharge through an opening into the rectum, 

8. A large, hard, well-defined tumor on the right iliac region, extend- 
ing to the median line and above the crest of the illum; sudden copious 
discharge of pus from the vagina; quick subsidence of the tumor and 
rapid recovery. 

9. A tender tumor immediately above the pubis; uterus fixed; morbid 
sensibility and hardness in front of, and immediately above, the cervix; 
appearance of pus from the vagina: slow, but continued discharge for 
months; gradual subsidence of the tumor; slow recovery. 

10. A very painful tumor in the supra-pubic region; swelling and 
hardness in the upper and anterior wall of the vagina, pushing the cervix 
considerably backwards; appearance of blood and pus in the urine: quick 
disappearance of the tumor; rapid recovery. 

11. Tumor behind the pubes, on the left side; at the end of several 
weeks, purulent discharge from the bladder; continuing for twelve 
months, with great irritability of the bladder and vesical tenesmus; even- 
tual recovery. 

12. Hard, tender tumor in the left pubic region; great reduction of it 
after leeching; but soon afterwards, deep-seated hardness and tenderness 
in the right inguinal region, which slowly increased into a tumor of large 
size, extending deeply into the pelvis, and causing semiflexion of the right 
thigh; softening in the iliac region; puncture there; immediate escape of 
twenty ounces of pus; recovery. 
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13. Tumor in the right iliac region, causing enlargement of the abdo- 
men equal to that of a five months’ pregnancy; os uteri low in the vagina 
and inclimed to the right side; uterine body inclined towards the opposite 
side; discharge of a small quantity of matter by tapping; death. An 
enormous abscess originating in the cellular tissue between vagina and 
rectum, and opening into the peritoneum. 

14. Large uterine fibroid; hardness and tenderness in the left iliac re- 
gion; sudden pain in the lower part of the abdomen on the left side; se- 
vere peritonitis; death. A large abscess in the left broad ligament had 
made its way into the peritoneum. 

15. Uterine fibroid; a painful swelling of considerable size in the left 
iliac region; discharge per rectum of an immense quantity of pus and sub- 
sidence of the tumor; refilling of the abscess, which now burst externally 
at a point corresponding to the inner ring. 

16. Uterine polypus; removal by ligature; rigor and pain in the left 
iliac region; sudden violent pain in the abdomen, with vomiting; collapse; 
death. A large abscess on the left broad ligament, which had burrowed 
across behind the uterus to the right side, and burst into the recto-uterine 
peritoneal pouch. | 

17. Uterine polypus; ligature; hardness and tumefaction deeply in 
the right iliac region, rapidly followed by similar indications in the left 
iliac region; death from sinking. In each iliac region a globular tumor, 
closely connected with the uterus, rectum, and adjacent parts; each con- 
tained a quantity of yellow, inodorous pus. 

18. Pain and swelling in the left iliac region; in a few days extend- 
ing toward the middle line, eventually rising to within an inch of the um- 
bilicus. Uterus borne upwards and fixed; sense of fluctuation to the fin- 
ger carried to the upper and back part of the vagina; tapping at the lat- 
ter point; immediate escape of twelve ounces of brownish serum, with a 
small quantity of pus; succeeded next day by a discharge of unmixed 
pus, which continued to come away in uninterrupted and intolerably fetid 
gushes, daily, for three months after the operation; great emaciation and 
prostration; eventual recovery. 

. 19. Pain and swelling deep in the left iliac region; uterus fixed high 

up in the pelvis; intense hardness, perceptible to the finger, sweeping 
round the vaginal cervix; obscure sensation of softening at the back of 
the vagina; tapping at that point; exit of brownish serum, no indications 
of pus; subsequent discharge from the opening of intolerably fetid pus; 
closure of the opening with renewal of constitutional symptoms; a drain- 
age tube introduced through the puncture and brought out an inch below; 
reappearance of fetid discharge, which continued uninterruptedly (slowly 
diminishing in quantity) for some weeks; recovery. 

20. Pain deep within the pelvis; tenderness on pressure over the iliac 
regions and above the pubis. Uterus fixed high up in the pelvis; tender- 
ness and tumefaction around the vaginal cervix, especially in front next 
the bladder; puncture made; escape of brownish serum with some pus; 
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followed the next day by more pus and a fluid smelling like urine; in- 
crease of swelling over the left iliac region. Pus now appeared in the 
urine and in the stools, pointing externally at the inguinal region, and 
subsequent bursting of the abscess there. No urinous odor afterwards. 


Uterine Prolapse and Inversion. 


Complete Inversion of the Vagina is associated with complete prolap- 
sus of the uterus or with hypertrophic elongation of supra-vaginal cervix. 
With complete prolapse of the uterus there is complete prolapse of the 
bladder, but not of the rectum, which remains altogether, or at least at 
its upper two-thirds, unaffected, owing to the laxity of its intro-cellular 
attachments with the vagina and its closer relations with the pelvis above 
the utero-sacral ligaments. The anterior wall, at its lower third, above 
the inner sphincter, not below, as has been already indicated, being more 
intimately connected to the corresponding part of the vagina, occasion- 
ally forms a part of the contents of the inverted vaginal sac. The utero- 
sacral ligaments are elongated and put greatly on the stretch, still leay- 
ing undisturbed the upper part of the rectum, the intermuscular connec- 
tion between the two notwithstanding. The contents of the alar mesen- 
tery or ligament—viz., the ovary and Fallopian tubes, except the uterine 
ends of the latter—do not usually follow the uterus; this is prevented by 
the form of attachment to the pelvis of the posterior layer of the broad 
ligament, in which they are involved. The perineal body is necessarily 
distended and attenuated, the perineal septum and vaginal ring, or va- 
ginal aperture, effaced; the vagina can be traced direct to its attachment 
to the rami of the pubis and ischium, which would scarcely resist the 
strain of the hernia, were it not for the recto-vesical fascia (superior pel- 
vic aponeurosis). (Pls. XVIII, XIX. Figs. 2,3.) The forcible separa- 
tion of the pubo-coccygeus muscles (anterior fibres of the levator ani), of 
course, attends the effacement of the septum and vaginal aperture. On 
the whole, the alteration, as far as regards the perineum, may be said to 
represent in a chronic state the changes attending the last stage of par- 
turition, The urethra at first makes a curve round the back part of the 
urethro-vaginal tubercle, eventually pressing the latter forwards, and al- 
most effacing it, in taking its new direction downwards and forwards. 

Other anatomical changes of importance take place in uterine pro- 
lapse. ‘The primary uterine vascular trunks have to take a new direc- 
tion; and were it not for the fibro-elastic structure of the before-named 
cellular processes surrounding them, the latter would give way, and the 
retention of the reduced prolapsus be impossible. (Pl. XIX.) 

Hypertrophic (Huguier) Hyperplastic (Virchow) Elongation of the 
Supra- Vaginal Uterine Cervix.—Here the inversion of the vagina is 
occasioned by an enlargement of the supra-vaginal cervix in a longitu- 
dinal direction, the elongation occasionally exceeding three or even four 
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times its natural length. This curious change is attended by a general 
expansion and thickening (rarely by sub-vaginal elongation) of the sub- 
vaginal portion of the cervix, due to the lateral action on it of the vagina 
in resisting the protrusion. The perineal changes are the same as in 
complete uterine prolapsus. The uterine body, usually unchanged, re- 
mains in situ, its ligamentous and cellular connections unaffected. The 
recto-vaginal peritoneal fold descends with the lower end of the cervix. 
The utero-vesical fold remains in place. The entire base of the bladder 
is prolapsed, this part of it composing the fore part of the hernia. The 
vesical ends of the ureters open at the lateral surfaces of this portion of 
the bladder. The peritoneal coverings of the utero-sacral ligaments, 
generally the entire structure, are profoundly affected, but the rectum is 
undisturbed, except occasionally, as in prolapsus. The strain upon the 
urethra causes a receding, or disappearance even, of the urethral ori- 
fice. 

Should there be considerable lateral hypertrophy of the sub-vaginal 
cervix in this affection, there will be a marked outward resemblance to 
ordinary uterine prolapse. In such cases the retro-uterine peritoneal fold 
is often below the level of the os. 

Calculous incrustations of the prolapsed bladder occur occasionally in 
cases of hypertrophic elongation. 

Inversion of the Uterus.—The only essential anatomical conditions 
leading to this accident are a flaccid uterus and an open uncontractile os. 
In the absence of the first condition, reduction is impossible, even after 
removal of the organ. The inversion is seldom complete. The end of 
the finger can then be passed round the pedicle of the tumor within the 
os uteri, but is arrested at a short distance equally all round; when par- 
tially complete the character of the tumor, in respect to its attachment, 
resembles those of a polypus or a polypoid hyperplasm of one of the 
uterine lips; when complete no sign of os can be felt. Asa rule the 
contents of the inverted uterus are—-the uterine halves of the Fallopian 
tubes, nothing more; this for reasons as above stated. Among the many 
recorded cases of the removal by ligature of irreducible uterine inversion 
no mention is made to the contrary, but the following case shows the 
possibility of such a complication, when, as might after all be anticipated, 
the inversion is shared by the vagina. 

1 Case: Complete inversion of the uterus and vagina, induced by the 
growth of a polypus attached to the fundus uteri. The tumor, at first 
confined to the vagina, gradually presented itself in the form of a con- 
siderable protrusion beyond the vulva. The attendant symptoms were 
profuse leucorrheea, irritable bladder, occasional menorrhagia, by which 
the patient was worn to deathin four years. Bladder and rectum in situ. 
The swelling protruded six inches, and consisted of the polypus as large 
as an egg, attached to the most depending part or fundus of the in- 
verted uterus. This and the everted vagina made up the rest. The cul 
de sac thus consisted of, first, the inverted vagina, and, next, the inverted 
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uterus. It contained both ovaries and Fallopian tubes; also a coil of 
small intestine. 

2 Case: Profuse menorrhagia at brief intervals during the last twelve 
months. Last parturition twelve months ago: some difficulty in remoy- 
ing the placenta. Tumor on the vagina pediculated, pyriform, the large 
end about the size of a walnut; neck or pedicle embraced, not constricted, 
by the os; moderately firm, fleshy, insensible; surface smooth, of a dark 
pink color. Patient said she felt no pain. Chronic inversion suspected, 
but opposed to this idea was the character of smoothness, insensibility, 
absence of bleeding points and its occasional prolapse beyond the vulva, 
constituting the very essence of a differential diagnosis in favor of poly- 
pus. On slight traction downwards all trace of uterine os is effaced; 
this reappeared on replacing the tumor within the vagina. A bougie 
was arrested half an inch above the os; it could be carried at this height 
all round between the latter and the pedicle of the tumor. Removal by 
ligature applied just within the os; recovery; vaginal tumor cylindrical; 
surface rough and villous; sanguineous discharge exuding at innumerable 
points; tenderness to the touch; these, the characteristic signs of in- 
verted uterus, may be changed into those of polypus by a contractile os 
uteri. 

3 Case: Vaginal tumor six weeks after labor, which was unattended 
by any untoward circumstances whatever. The usual signs of polypus 
present; those of uterine inversion emphatically absent. Repeated con- 
sultation; diagnosis, polypus; removal by écraseur, on a level with the 
os uteri. The tumor was an inverted uterus; no hemorrhage; recovery 
without an unfavorable symptom. 

4 Case: Vaginal tumor; history and physical signs those of uterine 
inversion, with a constricted os uteri; removal by ligature and écraseur. 
The tumor turned out to be a hyperplasm of the posterior uterine lip. 


Uterine Tumors. 


1 Case: Age 48; menorrhagia; the vagina contained a soft pedicu- 
lated myoma the size of a pear, somewhat tender and giving out blood 
freely when touched. Pedicle encircled in front by the os uteri, could 
be traced to the posterior lip, with which it was continuous. Removal 
by ligature; recovery. 

2 Case: Age 46; menorrhagia, and much watery offensive discharge; 
eventual protrusion from the os uteri of a myoma the size of an egg, with 
a peduncle the size of a goosequill, its surface smooth, red, and vascular; 
removal by torsion; no hemorrhage; recovery. 

3 Case: Age 27; menorrhagia following miscarriage; supposed reten- 
tion of ovum. A soft myoma, the size of a thumb, hanging in the vagina 
from the uterine orifice; color bright red; bleeding freely when touched; 
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the pedicle the size of a quill; excision; free bleeding from a small artery; 
styptics; recovery. 

4 Case: Patient young and unmarried; leucorrhcea and supposed pro- 
lapse of uterus; no derangement of menstruation. A long soft myoma, 
florid in color, hanging from within the os uteri; removal by torsion. 
Speedy disappearance of general symptoms of uterine prolapse. 

5 Case: Age 27; menorrhagia, attributed to uterine prolapse; the 
tumor which appeared externally was about three inches long, an inch in 
diameter, tapering slightly downwards, its free end slightly ulcerated and 
altogether indistinguishable from an ordinary uterine prolapse, except by 
the absence of the os uteri. Hyperplasm of the posterior uterine lip; 
pedicle the size of the little finger. A strong arterial pulsation in the 
stalk; removal by écraseur. 

6 Case: Age 45; regular menstruation; sensation of a lump in the 
vagina which occasionally comes down beyond the vulva with more or 
less subsequent hemorrhage. Hyperplasm the size of a goose’s egg of 
the anterior lip drawn into a pedicle the size of a forefinger. Ligature; 
recovery. 

7 Case: Age 37; similar to No. 6; excision. Smart hemorrhage, re- 
sisting hemostatics; subsequent ligature of the attached part of pedicle; 
recovery. 

8 Case: Age 46; hard myoma projecting from the os uteri; eventual 
descent of it into the vagina. Ligature by means of Gooch’s canula; 
immediate excision below the ligature. The supposed pedicle proved to 
be an inverted portion of uterus. Retention of the canula; eventual 
recovery. 

9 Case: Age 46; excessive menorrhagia for two years; tumor in the 
vagina the size and shape of a turkey’s egg; on its surface rough, firm, 
and of a dull pink color. Peduncle thick as the thumb, closely encircled 
by the os uteri; écraseur; recovery. Tumor when laid open found to 
contain several almond-shaped cavities filled with blood; on the walls of 
the cavities there were projecting villi resembling in miniature the carnez 
_ columnee of the heart. 

10 Case: Age 34; profuse menorrhagia. A hard myoma the size of a 
walnut, its pedicle traceable to the uterine fundus. Ecraseur. No re- 


currence of hemorrhage from the moment of the operation. (Vide PI. 
XXVIII) 


Anomalies of the Uterine System. 


Uterus absent with or without Atrophy of the Vagina or Fallopian 
tubes or Ovaries, with occasional coexisting malposition of the kidneys. 

1 Case: Age 18; amenorrhcea; vulva and mamme normal; bladder 
and rectum in close contact; the transverse fold of peritoneum connect- 
ing them together superiorly representing the broad ligaments, contained 
on each side a bilobed ovary: no vagina. 
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2 Case: Age 17; amenorrhea; vulva and mamme normal; a vagina 
half an inch long; above this, bladder and rectum in close contact; a very 
largely developed tube and ovary on each lateral ligament; no uterus, 
but in its place a round body the size of a hazel-nut, situated where the 
tubes tended to unite at the middle line. 

3 Case: Age 22; amenorrhea; vulva and mamme normal; vaginal 
orifice indicated by a slight depression between the meatus and four- 
chette; transverse peritoneal fold representing the lateral ligaments con- 
tained, on each side a hard prominent fusiform body, giving off a rudi- 
mentary round ligament and a permeable rudimentary Fallopian tube. 
Two well-formed ovaries in their usual situation. 

4 Case: Complete absence of all trace of uterus, vagina, and ovaries. 
The rectum and bladder normal. State of vulvaand mamme not record- 
ed as a rule; these are imperfectly developed when the ovaries are absent. 

The aber ‘al half of the uterus absent ; with or without vestiges of a 
round ligament or Fallopian tube. Frequent absence, or displacement, or 
malformation of the kidney of the same side. 

1 Case: Age 40; death shortly after the birth of twins; the patient 
already the mother of eleven children. Complete absence of the left 
uterine appendages and left side of uterus to within half an inch of the 
middle line: also of the left lateral ligament. A rudimentary confused 
mass attached to the half uterus eee from which departed a round 
ligament to be attached to the spine of the pubis. 

2 Case: Infant; age 15 days; no vestige of right half of uterus and 
appendages, but nee of the latter, detached, in the right lumbar 
region. 

The uterus in such cases is greatly altered in form, varying between 
that of an inverted cone to an elongated cylinder with a single tube and 
ovary. 

Uterus double, or united at the cervix, or single externally, with an ex- 
ternal median septum ; in the latter case the form of the organ usually 
7s more or less globular. 

Foetal examples only of complete double uterus are recorded, all of 
them accompanied more or less with other malformations in ectropic blad- 
der, absence of pubis, imperforate rectum, spina bifida, &c.; but— 

Case: Age 23; pregnancy shortly after marriage. No trace of umbil- 
icus, instead of it a fleshy, spongy excrescence the size of an egg, three 
inches below the normal situation; two small openings about an inch 
apart on the lower edge of this excrescence, from which urine constantly 
escaped, guttatim; the vaginal orifice scarcely admitting the little finger 
a quarter of an inch below these openings. About two inches below the 
latter another orifice, situated exactly where should have been the pubic 
symphysis; the anus natural, provided with a sphincter two inches more 
posteriorly. It was necessary to divide the interval between the two 


former (vaginal primary and secondary ?) orifices to admit of the passage 
of the child. 
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An instance of complete double uterus and vagina; single well devel- 
oped appendages to each uterus. The two uteri and vagine lying side 
by side separated by a perfect and continuous median septum through- 
out. Bladder and urethra and rectum normal. Vulva single, presenting 
two well-defined vaginal orifices. Age of subject not mentioned, but the 
sexual organs are represented on the figure (Hisenmann Tab.) covered 
with hair. 

Two uterine bodies distinct and more or less widely separated, the cor- 
responding double cervix closely united. Numerous examples recorded. 
Hach uterus provided with a special os opening into a special vagina, the 
two lying side by side separate and distinct throughout, with two dis- 
tinct vaginal orifices; the adjoining vaginal surfaces easily made to glide 
freely on each other between the finger and thumb. The chief varieties 
are, a single vaginal orifice ; a single os ; more rarely, a single os with 
double vagina, and vice versd ; vaginal septum incomplete. The cordate 
uterus indicating partially externally the complete internal duplicature, 
or the latter condition with no external indication, the uterus then often 
globular, or the uterine septum incomplete, not extending to the cervix. 

Uterus imperfectly developed; or if so up to a certain epoch, ceases 
to grow with the growth of the individual (Infantile uterus), or if normal 
in length its walls are deficient in erectile structure, being little more than 
a membranous canal; or possessing this in small degree there is no ute- 
rine cavity; or mixed forms of deviation admitting of no precise classifica- 
tion. 

Deficiency or inequality in concomitant developmental metamorphosis 
of the Wolffian body and Miiller’s duct is supposed to be accountable for 
these curious deviations, leaving nevertheless for the science of morphol- 
ogy very much to explain. 

Some recorded instances of allied Uterine Functional Anomalies.—1. 
Double vagina, each separately leading to a corresponding os tince of a 
presumably double uterus. Coitus indifferently by either; menstrual 
fluid from each vagina at the usual period. 2. Unobstructed menstru- 
ation by one vagina; obstructed menstruation on the uterus correspond- 
ing to the other; death by bursting of the latter into the peritoneum. 3. 
Instances of menstruation from each vagina at different epochs. 4. 
Double uterus and vagina. Pregnancy of one uterus with formation ofa 
decidua on the other. 5. Unequal development of the two uteri; im- 
pregnation in the less developed uterus; rupture and escape of foetus into 
the abdomen. 6. Pregnancy suspected: menstruation regular, presum- 
ably from the unpregnant uterus; sudden death; escape of foetus into 
the abdomen from rupture of the pregnant one. 7% Double contempora- 
neous pregnancy of a double uterus, noteworthy because proving that an 
ovule can be discharged from each ovary at the same period. 8. Double 
uterus, each uterine body greatly inclined in opposite directions away 
from each other, the obliquity involving rupture or delivery of peculiar 
difficulty. 


78 THE FEMALE PELVIC ORGANS. 


Sundry cases cited point strongly to the possibility of Superfoetation 
with a double uterus, and to the probability that most of the so-called 
Tubal pregnancies were strictly uterine. 

Imperforate Uterus.—1 Case: Age 22; amenorrhoea, with urgent signs 
of menstrual retention. No trace of uterine cervix; puncture per vagi- 
nam; escape of thirty ounces of fluid through the canula; menstruation 
regular from the time of the operation. 

2 Case: Age 18; amenorrhcea; no trace of cervix, considerable ute- 
rine enlargement; puncture and escape of three pints of dark bloody fluid; 
speedy death from peritonitis. Uterus the size of one at the sixth = 
of post-partum involution, containing a small clot. 

3 Case: No trace of cervix; the site of the uterine os indicated by a 
slightly protruding membrane apparently continuous with the vagina; 
puncture there; recovery. 

4 Case: Rudimentary uterine cervix apparent; no sign of uterine os 
or labia. Puncture with a bistoury in the presumed normal situation of 
the latter; death on the third day from peritonitis. 

5 Case: Cervix present; the place for the uterine os indicated by a 
minute depression; puncture there; escape of ill-smelling clots. The 
opening was maintained by sponge tents. Recovery after dangerous 
constitutional disturbance, with signs of local inflammation. The closure 
in this case appeared due to an actual imperforate vaginal cul de sac. 

6 Case: Age 19; amenorrhcea; hymen imperforate; this being re- 
moved, another imperforate membrane higher up the vagina; puncture 
with a trocar; escape of three pints of thick dark fluid. Pregnancy five 
years bbcaprardes it was found necessary at the labor to make a crucial 
incision into an utterly unyielding os uteri. 

Anomalies of the Vagina.—V agina opening into the rectum.—1 Case: | 
Absence of vulva appendages, no vaginal aperture; impending parturi- 
tion; a perpendicular incision over the site of the vaginal orifice; protru- 
sion and rupture of foetal membranes at the opening, and speedy passage 
of the child without accident. Pregnancy had been effected through an 
opening from the vagina into the rectum just within the anus. 

2 Case: External organs fully developed; the introduction of the 
speculum effected without difficulty, disclosing, not the os uteri, but a 
mass of faeces. ‘There was no anal aperture, no sign of anal sphincter; at 
the site of the former a small brownish spot. No evidence of vagina or 
uterus could be discovered; nothing could be felt intervening between 
the bladder and rectum. The patient had never menstruated. Her hus- 
band was not aware of the peculiarity. 

3 Case: External sexual organs normal; absence of anal orifice. 
The rectum opened into the vagina an inch within the vaginal orifice by 
an undilatable valvular aperture which would not admit the finger. The 
patient was the mother of three children, but neither she, the accoucheur, 
nor the husband had been aware of the deformity. 

4 Case: Amenorrhoea, but general health perfect. External genitals 
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normal, Absence of urinary meatus; the clitoris a small mucous caruncle 
with a rudimentary preputial covering; vagina two inches long, termina- 
ting in a cul-de-sac. Evidences of uterus entirely absent. The finger 
passed readily into the bladder through a sort of valvular opening an inch 
within the vaginal orifice, probably through the urethra. The patient 
never experienced sexual desires. Sexual congress always caused escape 
of urine. 


Absence of Vagina, complete or incomplete. 


1 Case: Age 15; intense suffering for the last two years at each men- 
strual period. Outer sexual developments normal: uterine tumefaction 
equal to that of a pregnant uterus of six months. After unsuccessful 
attempts to make a passage to the womb between the bladder and rec- 
tum, the uterus was punctured by the rectum; escape of a large quantity 
of thick dark fluid. The canula was retained in place by tapes, The 
bowels acted naturally three days after the operation. The canula was 
not removed for fifteen days, the bowels acting daily without much in- 
convenience; but the discharge ceased on the third day. The next cata- 
menia appeared per rectum. Eventual history not known. 

2 Case: Age 17; amenorrhea with much monthly suffering. Vaginal 
imperforation at the vulvar end; a trocar was introduced presumably in 
the right direction to the extent, of three inches; escape of the usual fluid 
at first in small quantities; there was a free discharge of it the next day. 
A normal uterine os could be felt through the new passage after gradual 
dilatation by bougies: death in a few months, apparently by slow maras- 
mus, commencing from the date of the operation. 

3 Case : Amenorrhoea with the usual distress; vaginal obliteration 
apparently by a thick hymen; great uterine distention; the operator 
after puncturing the hymen, finding the obliteration more extensive, in 
attempting, by successive incisions, made with great caution, to reach 
the uterus through the vagina, which he assumed to be patent higher up, 
made his way into the bladder. Death from rupture of the uterus into 
the abdomen. The mistake was only revealed at the post-mortem. 

4 Case: Age 20; amenorrhea, vaginal orifice entirely absent; by 
means of the finger in the rectum and a sound in the bladder it was as- 
certained that there was complete absence of the vagina, nothing but a 
thin fibrous cord extending about an inch and a half from the vulva; with 
the left forefinger in the rectum, the sound being held in the bladder by 
an assistant, the operator made a transverse incision between the meatus 
and the anus, continuing the dissection with a bistoury guarded to within 
a short distance from its point, taking care not to travel from between 
the finger and the sound. Having thus without accident made his way 
between the bladder and rectum up to the hard, thick cartilaginous wall 
of the uterus, he passed through it a trocar, letting off a large quantity 
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of fluid. An elastic catheter was left in the opening, and the uterine 
cavity washed out daily. Recovery without an unfavorable symptom. 
Nothing like the uterine os and cervix existed. It was found impossible 
to dilate further the passage made by the operation. Eventual history 
not known. 

5 Case: Age 19; amenorrhcea, and much monthly suffering during 
the last two years. External genitals normal; between the nymphe, 
clitoris, and fourchette, the site of the vaginal orifice a mere depression. 
Urinary meatus in its usual place. Uterus greatly distended. The uterus 
was reached by an operation similar to that above. No sign of cervix or 
uterine os perceptible; puncture by trocar at the most yielding point, 
and the opening slightly enlarged by the bistoury; escape of much dark- 
colored fluid and clots: dilatation attempted to be maintained by lint 
round an elastic sound. Eventually it was found necessary to destroy 
adhesions, attended by rapid contraction of the passage, and repeat the 
uterine incisions. Recovery. At the confinement of the patient, a year 
afterwards, it was found necessary to incise the uterine aperture to give 
passage to the foetal head; delivery effected by forceps with much lacer- 
ation of the perineum; death from peritonitis eight days afterwards. 

Two similar cases in which the new passages required repeated surgi- 
cal dilatations eventually only very partially effectual. 

6 Case : Age 19; general conditions as above; not the least trace of 
vaginal aperture; the finger in the rectum and sound in the bladder re- 
vealed considerable thickness of dense tissue but no sign of vaginal tube. 
The bladder was kept out of the way as much as possible by the sound 
entrusted to an assistant, and the rectum also by the finger of another 
assistant, and a passage opened between the two by a series of transverse 
incisions to the extent of about two inches, when the finger came in con- 
tact with the right side of an obliquely inclined uterus; the cervix was 
felt much to the left. As the malposition resisted all attempts to rectify 
it, a puncture with a bistoury was made in the side, with the escape of a 
small quantity of fluid. Signs of peritonitis for the first five days, when 
the uterus returned spontaneously to its place, the remaining fluid es- 
caping freely by the uterine os: recovery. Two years and a half after- 
wards the os was found abnormally small, attended with much dysmen- 
orrhcea. 

7 Case: Age 17; general conditions as above, except as to uterine 
tumor. The sound in the bladder was left to an assistant. The operator, 
with the forefinger in the rectum, following the incisions with the thumb 
of the same hand. There was a uterine cervix, but imperforate. As the 
uterus was normal in size no puncture was made init. The patient soon 
afterwards married. The new vagina (?) notwithstanding gradually 
narrowed; urgent symptoms of uterine retention led to the operation of 
puncturing the uterus, which was quickly followed by peritonitis, and 
death. 

8 Case: Age 15; general conditions as above, except the urinary 
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meatus was situated much lower down than usual; no trace of vagina. 
The operator determined to proceed on the principle of gradual separa- 
tion, without incisions. A depression at the assumed site of the vaginal 
orifice was made by the handle of an ordinary conductor followed by the 
tip of the little finger. The next day with the forefinger in the rectum, 
‘the operator forcibly depressed the lower margin of the depression, at the 
same time attempting to make it deeper by the finger as before; the re- 
sult was an opening, which would retain a sponge tent; these mancuvres 
were repeated daily for ten days in succession, when he was able to carry 
his finger up to the uterus, which was found hard and resisting, present- 
ing no sign of cervix or uterine os. A straight bistoury, guarded with lint 
and tipped with a small mass of wax, was guided on the back of the fin- 
ger and passed into the tumor, giving issue to some fluid. As the open- 
ing resisted every attempt at dilatation with the finger, recourse was 
had again to the bistoury. After constitutional symptoms of great grav- 
ity, attended by much loss of blood from the uterus, the patient re- 
covered. ‘Two years afterwards, menstruation having continued regu- 
larly in the interval, the vulva was found drawn up in a way to form 
part of a passage now about an inch long, instead of three inches 
when first made. At the end of it was a body, doubtless the source of 
the menstrual discharge, but otherwise anything but suggestive of a 
uterus. 

9 Case: General conditions as above. Urethro-vaginal vestibule a 
solid structure, giving no indication whatever of a vaginal orifice. The 
urethra in its normal place, but admitting easily the passage of two fin- 
gers; no uterine tumefaction; the patient was married; coitus per ure- 
thram. With the left forefinger in the rectum the operator commenced 
with a longitudinal incision at the median line, and continued the dissec- 
tion to the depth of two inches through a tissue extremely hard and resist- 
ing, which appeared to occupy the place of the vagina; a large bougie 
was now introduced, which was urged on in the presumably right direc- 
tion by repeated blows at the other end; daily attempts of the same kind 
were continued for a week, and the uterus discovered. It was well 
formed and in its normal state. The patient soon after menstruated, and 
was subsequently delivered of twins. 

10 Case: Amenorrhea; no uterine tumor. Complete absence of 
vagina; operation by dilatation. The operator stopping somewhat short 
of the uterus, in the hope of completing it more safely, when the remain- 
ing tissue intervening should be distended by menstrual fluid resulting 
from the uterine function provoked possibly under the new circumstances. 
The patient was not heard of till years afterwards, when she complained 
of violent dysmenorrhceal pains at the usual monthly periods, occasionally 
only relieved by hematuria, The new vagina (?) had not contracted; it 
was lined by a rose-colored membrane; smooth, without vestige of vaginal 
ridges; it was still closed at the upper end. A catheter introduced into 


the bladder entered a cavity beyond, into which opened the uterine cer- 
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vix. The uterus was in a normal state. It transpired that the patient 
had after the operation taken to prostitution. 

11 Case: General conditions similar to Case 10, except that there 
was regular menstruation per rectum. The menstrual fluid subsequently 
appeared by the new vagina (?) formed by the separation process. At the 
end of two years this passage was barely perceptible. The menstrual 
fluid had resumed its former route per rectum. 

12 Case: Age 17; complete absence of vagina; uterine distention 
great, impeding micturition and defecation. Hxternal genitals perfect. 
A passage to the uterus was made entirely by the process of slow separa- 
tion in daily stages. At the end of a fortnight the uterus was reached. 
There was no uterine os nor cervix. The part of the uterus punctured 
by the trocar was hard and resisting; escape of a large quantity of the 
ordinary fluid. Recovery after considerable constitutional disturbance. 
Cessation of catamenia four months afterwards with return of the uterine 
distention. The opening this time made with the trocar was enlarged by 
the bistoury. Marriage two years afterwards; catamenia regular since 
the last operation; the rather short vaginal canal continued patent. No 
sign of pregnancy. 

13 Case: Age 18; amenorrhcea; lumbar pains, with occasional epilep- 
tic seizures. Hymen imperforate. Uterus not distended; no sign of 
fluid behind the hymen, which was divided by crucial incision and flaps 
removed; great narrowing of vagina: slow dilatation by means of tents; 
the vagina found completely closed about two inches from the entrance; 
a small cylindrical speculum guided by afinger in the rectum and a sound 
in the bladder, held by an assistant, was passed up to the obstruction, 
which was opened by a guarded knife. There was a uterine os and cer- 
vix imperfectly developed. Two years afterwards, the patient having 
married soon after the operation, there was a vagina admitting easily the 
largest speculum. Menstruation had never taken place, but the patient 
was in perfect health. 

14 Case: Absence of vagina; uterine retention. A small trocar was 
passed between the rectum and bladder with due precautions against 
wounding either; the passage made by the trocar was dilated laterally by 
a double lithotome. The trocar had fortunately passed into the distended 
uterus, which commenced immediately to expel its contents. The opera- 
tion lasted not quite five minutes, and was completed so far without un- 
toward accident. Death on the seventh day with symptoms of blood 
poisoning. Evidences of intense uterine inflammation; both Fallopian 
tubes livid and enormously distended with dark fluid: below the uterine 
cervix, which had been perforated slightly on one side of the uterine os, 
a considerable space limited by the bladder in front and rectum behind, 
and laterally by ill-conditioned adhesions; lower down, towards the vulva, 
the bladder and rectum were separated only by the channel made by the 
trocar. 
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Surgical Notes and Reflections. 


'The position of the uterus in the pelvis depends on the state of its 
cellular connections, the inclination of its axes on that of its ligaments, 
its dimensions on its functional state. The normal variations as to these 
conditions vary infinitely even in the same subject, so that it is not pos- 
sible to define a standard of uterine relations. | 

Congenital variations are frequent and numerous; defective or unsym- 
metrical development leads to variations of form and position, for which 
surgical treatment would be worse than useless—viz., lateral flexion 
through a semi-developed uterine body, standing immovably in the broad 
ligament, at an angle with an upright and more or less perfect neck; a 
semi-uterus in the shape of an inverted cone; or in a globular form; with 
deficient or absent cervix. The infantile uterus. Congenital anteflexion 
or retroversion; or a cavity in a uterus deficient in medulla, the uterus a 
mere tube, &c., and vice versa. ( Vide Cases.) 

The morbid uterine variations are also innumerable, due generally to 
an acquired disproportion between the uterine body and cervix, leading 
to anteversions, anteflexions, retroversions, retroflections, oblique and even 
lateral versions, pelvic sinkings, or the reverse; uterine twisting, total or 
partial, of the uterine body on the cervix, or actual separation from one 
another. Actual vaginal procidentia depends, not on the increased weight 
or volume of the uterus, but on the condition of the vagina; such dis- 
placements being induced by the tendencies of the latter to invagination, 
induced for the most part by a dilated condition of the vaginal orifice. 

Displacements of the normal uterus are being incessantly produced as 
a consequence of the ever-varying state of the bladder and rectum. 
Vaginal procidentia ; inguinal and crural uterine hernia, consisting of the 
uterus, tubes, and ovaries, or of the latter only. Two instances are re- 
corded (Farre) of Czesarian section in irreducible hernias of the latter 
description; also well attested cases of extro-version of the uterus and 
placenta (Foster, Lancet, Feb. 6, 1869). Allison (British Med. Journal, 
June 5, 1869) found the uterus containing the child in the bed. In this 
case the gravid uterus was reduced, the woman having afterwards a good 
delivery by the natural passages. 

The pouch of Douglas behind and the bladder in front, notwithstand- 
ing the yielding character of its uterine cellular connections, invariably 
follow the uterine cervix, maintaining unaltered relations with it, what- 
ever be the nature of the displacement. This is actually a rule without 
exception, never disregarded without evil consequences. 

Surgical proceedings for the amputation of the uterine cervix should 
invariably be governed by the above rule. Cervical hyperplasm may be 
infra-or supra-vaginal; there is no recorded instance of the two forms ex- 
isting together in the same cervix. True supra-vaginal hyperplasm, in 
extreme degree, presents itself as an irreducible vaginal procidentia of the 
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cervix, the uterine body remaining in place. In Huguier’s operation the 
labia uterina are included within an elliptic incision, made exactly at the 
line of attachment of the vagina to the cervix; the operator takes care 
that his subsequent dissections, to free the portion of cervix -he desires te 
cut off, should involve the uterine tissue only, so as to insure immunity 
to the bladder and Douglas’s pouch, both from the first being in highly 
dangerous proximity. The operation requires a host of precautions, and 
never need be adopted when the protrusion can be reduced so far as to 
admit of the use of a pessary; sustained pressure on the cervix leading, 
in my experience, to rapid diminution of the hyperplasm. It is true that 
M. Huguier’s cases have been successful, He uses no sutures of any kind. 
As many as ten arteries have required separate ligature; bleeding from 
the uterine tissues he treats by transfixion with fishhook-shaped pins and 
a ligature behind them, cutting off the redundant metallic points. The 
uterus is apt to retire out of reach immediately after the section. The 
vagina is afterwards sustained by pledgets soaked in some styptic dis- 
posed rounda central bougie. Accidental punctures of the bladder, he 
states, heal readily by simple suture, but wounds of Douglas’s fold cause 
him to stop the operation there and then, the patient being afterwards 
carefully treated and watched. There is a form of supra-cervical elonga- 
tion without hypertrophy: in this the apparent reduction may be due toa 
bending of the comparatively thin cervix. 

The precautions to be observed in removing infra-vaginal cervical 
growths are sufficiently obvious. 

As the uterine cervix passes through the plane of support, leaving an 
inch or more within the vagina, and the entire uterine body above, com- 
paratively free, considerable oscillatory movements without actual dis- 
placement can, and indeed incessantly do, take place. As the cervix 
occupies the centre of the cavity of the true pelvis, it is scarcely more 
than two inches from the vaginal aperture, and can therefore be readily 
drawn forwards in the obstetric line, by a vulsellum or fine hook, fixed 
on the anterior lip, to within an inch of it, without any drag whatever on 
the uterine ligamentous attachments: a Sims’ or Foveaux’ retractor ap- 
plied to the fourchette brings the cervix into clear view. Too much 
advocacy can scarcely be given to this manceuvre preparatory to any 
operative proceeding beyond the limits of the infra-vaginal cervix. It is 
most important to diagnose correctly the actual state of the uterus before 
attempting an operation, so trivial even as surgical dilatation of the infra- 
vaginal cervix, incomparably more so when it is proposed to carry the 
section on, through the isthmus. Having divided the sub-vaginal cervix 
with or without any of the absurdly numerous machinery invented for 
that simple purpose, the operator may feel his way with an ordinary 
round-ended scalpel of a small size through the isthmus. Numerous 
deaths have been caused by the blind and indiscriminate employment of 
special machines, more particularly by those acting automatically, carried 
through the isthmus, forgetful that constriction there, whether congenital 
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or the result of uterine flexion (wherein the constriction is accidental and ° 
not so remediable), may be part of a morbid uterine state not amenable 
to surgery, or associated with an attenuation of the uterine wall, render- 
ing highly dangerous the touch of the hysterotome. 

Division of the cervix through the labia should evidently not extend 
above the insertion of the vagina; division laterally, if carried too far, 
tends to defeat the one chief object of the operation (cure of sterility); a 
permanently patent os and cervix uteri is inconsistent with the dovetail 
approximation of the arbor vite and processes, a notable function in a 
uterus normally disposed for conception. 

« There is a functional antagonism between the uterine cervix and uter- 
ine body, to this extent at least, that contractility in the latter is power- 
fully promoted by forcible dilatation of the former. Uterine hemorrhage 
and the vitality of soft intra-parietal hyperplasms may often be bene- 
ficially, sometimes signally, controlled by incisions destroying the future 
contractility of the cervix. 

Hnucleation is admissible for hard myomas only; all other forms are 
inseparable by that process from their uterine cell. The myoma must not 
be large, or it cannot be brought away by the vagina; besides, in very 
large hard myomas, the uterus usually forms a part of, and is scarcely 
distinguishable from the tumor, a state favorable for amputation of the 
uterus by gastrotomy, but evidently not so for enucleation. The follow- 
ing case is a remarkable exception. Uterus enlarged; extremely hard; 
in size equal to pregnancy of seven months; no vascular murmur percep- 
tible; gastrotomy. The uterus and uterine vessels presented exactly 
their appearance in advanced pregnancy; enormous veins contorted in 
all ways covered the sides and fundus of the uterus. It was evident that 
the hard mass within did not form an integral part of the uterine wall; 
Ceesarian section. With admirable promptitude and rapidity the oper- 
ator, Mr. Spencer Wells, succeeded in tearing forth what proved to be 
an immense hard myoma; the uterus, in a state of chronic distention for 
at least five years previously, contracted instantly, and with this there 
was immediate cessation of hemorrhage. The patient died shortly after, 
apparently from the shock of the operation. | 

Myoma of the uterine cervix or vagina generally of the hard variety, 
are necessarily small, owing to the minor proportions between the cortex 
and erectile matrix, and best admit of successful enucleation. 

The proportion of erectile matrix in the uterine labia is again propor- 
tionally much greater; the uterine cortex being thin, myomata of either 
labium form polypoid tumors greatly resembling an inverted uterus. 
Elongated hyperplasm of the sub-vaginal cervix resembles uterine proci- 
dentia. ( Vide Cases.) 

Simple inversion of the uterus is rarely attended by vaginal inversion. 
The uterus, strictly speaking, is not displaced, and the finger or sound 
can usually be carried round between the uterus and a ring of uninverted 
cervix; but this is sometimes effaced by slight traction on the uterus, 
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leading, without special care on the part of the operator, to the amputa- 
tion of the organ beyond the prescribed line. In uterine inversion caused 
by a fundal myoma, there may be complete or very considerable vaginal 
inversion, but the organ and tumor may be safely removed by ERNE 
below the utero-vaginal line. 

An inverted uterus contains the uterine half of the tube and utero- 
ovarian ligament, not the ovary; in the first place, the cavity of the in- 
version would not perhaps hold more; in the next, and chiefly, the ovary, 
owing to the spinal attachments of the corresponding portion of the mus- 
-culo-peritoneal uterine platysma (posterior round ligament, Rouget) is 
the last to descend in any case (vide Pl. XII.); but the ovary and some 
intestine may occupy the upper part of the inverted bag of vagina in 
cases of inverted uterus with complete vaginal inversion. 

A very slight amount of constriction at the cervix is sufficient to do 
away with the test signs of uterine inversion, such as rough bleeding sur- 
face, tenderness to the touch, cylindrical conformation, &c.; the tumor 
rapidly assuming the external characters of ordinary polypus, pear-shape, 
smooth surface, insensibility, absence of surface hemorrhage, &e. Con- 
striction enough to produce perceptible congestion in an inverted uterus 
must include the vascularization of the outer surface, otherwise a notice- 
able pallor is the primary and only phenomenon following the application 
of a ligature to an inverted uterus. 

The constitutional disturbance, persistent and often alarming, ensu- 
ing immediately after injection of the uterus, at first sight is difficult to 
account for. Such consequences never happen when the cervix has been 
submitted to mechanical dilatation long enough to paralyze its tendency 
to close in that dovetail fashion above alluded to; a very slight amount 
of dilatation kept up for several hours will prevent the arbor-vite pro- 
cesses from thus coming together; but symptoms as remarkable have fol- 
lowed vaginal injections merely. The subjects of the very rare instances 
of the latter kind were uniformly young girls, in whom the antero-pos- 
terior tendency to approximation and dovetailing of the opposed vaginal 
columns and processes continued undiminished. (Savage: Lancet, Dec. 
5, 1857.) 

The uterine cavity in the virgin uterus is a mere rima of separation 
between the antero-posterior inner uterine surfaces; when enlarged it 
becomes a cavity of three dimensions, but there never is an approach 
even to uniformity in this enlargement, so that the measure of any one 
dimension only, as imagined (Richet), would be but an imperfect guide 
to the knowledge of the measures of the other two. 

Hard myoma is obviously the only form of uterine tumor which could 
in safety be treated by the processes of boring or gouging, and for them 
such treatment would be useless. 

Uterine hemorrhages not traumatic are invariably menorrhagic; 
hemorrhage from a uterine tumor is an accident. The amount of dis- 
charge depends on the amount of uterus left unaffected, but its prone- 


THE FEMALE PELVIC ORGANS. 87 


ness to assume the menorrhagic state has no definite relation to the size 
or shape of the tumor. ( Vide Cases.) 

The introduction of uterine tents is greatly facilitated by drawing the 
cervix forwards, as above described. In some cases the introduction can 
be effected in no other way. 

Submucous uterine polyp usually occurs singly; it is rare to find more 
than one at a time of any notable size, but Dr. Kidd (British Med. Jour- 
nal, Jan. 30, 1869) speaks of having been obliged to remove twenty-nine 
of such tumors from one patient in the course of twelve months. Previ- 
ous to each of his four operations, he took care to dilate the uterus cer- 
vix by the novel method of introducing as many cylinders of sea-tangle 
as he could, without force. Some of the tumors were large and pedicu- 
lated, many as small as a pea; the écraseur had to be used freely. Dr. 
Kidd’s opinion that removal of half a tumor is usually sufficient, is 
scarcely borne out, by their reappearance in his case, at such short inter- 
vals. 

Uterine myomas never originate after the climacteric period, nor make 
their appearance before puberty. 

Uterine lameness (Graily Hewitt): a form of lameness associated with 
uterine displacements involving the pelvic nerves ? ismore commonly as- 
sociated with hematoma or abscess in the immediate neighborhood of (or 
within) the iliacus muscle, and certain forms of pelvic retro-peritoneal 
sarcoma. 

The important part performed by the pelvic cellular tissue in the pre- 
servation of the uterine pelvic relations is particularly well exemplified by 
pelvic cellulitis; the fixation of the uterus almost immovably in the pelvic 
cavity is one of the earliest evidences of the affection. 

In plugging the vagina its great distensibility must not be over- 
looked, for fear of interrupting the functions of bladder and rectum. 

Cysts of the vagina are necessarily separation or transformation cysts. 
The vagina possesses neither follicles nor glands. 

_ Retro-uterine myomas often descend so as to invade the upper and 
back part of the vagina. When cystic they are easily mistaken for vagi- 
nal cysts in that situation. 

Vaginal cysts in the neighborhood of the urethra are follicular urethral 
retention cysts. 

Recto-vaginocele, Cysto-vaginocele.—The vagina where these two 
affections occur, rarely more than two lines in thickness, is occasionally 
much attenuated; as the lining membrane is too closely identified with 
the outer muscular portion to admit of easy separation in one continuous 
layer, the redundant portion removed, may unintentionally consist of all 
the vaginal wall, instead of the lining membrane as intended. The mis- 
take in my experience leads to no ill consequences; in fact, in Huguier’s 
operation this is done purposely. The portion of vagina to be removed 
is isolated from the bladder or rectum, and transfixed by a series of 
needles passed transversely one above another, taking care by the finger 
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in one or other, as the case may be, that the rectum or vagina only is in- 
cluded; a loop of ligature is tightened behind each needle, and then the 
whole of them comprehended in a triple thread; behind this the écraseur 
is applied and slowly worked, guided by the finger which served to guide 
the needles; in this way a considerable patch of vagina is removed with- 
out implicating bladder or rectum. Bleeding vessels being secured, the 
aperture is left to close by contraction without the aid of any sort of 
suture. 

A vaginal orifice preternaturally dilated leads sooner or later to 
vaginal invagination, and with it necessarily uterine prolapse. There are 
sundry plastic processes for-keeping the uterus out of the vagina; the 
principle is the same in all of them—diminution of the calibre of the vagi- 
nal canal by bringing laterally together by suture the margins of a surface 
denudation; these are invariably made on the upper part of the prociden- 
tia, and the line of sutures, when this is reduced, occupies the vesico-vagi- 
nal septum; if such processes do anything in cases where the vaginal 
aperture returns naturally or by operation to its natural sizes they cer- 
tainly fail eventually otherwise. (Perineal operation: vide Pl. XXIL, 
XXIII.) 

Pessaries act after the manner of the foregoing operations: that is, 
they keep the uterus out of the vagina. The best form of pessary is that 
which by, acting laterally leaves the bladder and rectum free, and favors 
the antero-posterior approximation of the vaginal walls, relieving the pel- 
vic cellular processes connected with the vagina from undue strain, and 
thus assisting both to regain their tone and resistance. The long-con- 
tinued irritation of a pessary can induce vaginal atresia. ( Vide Cases.) 

* Vaginismus” from simple vaginal atresia, whether or no the result, 
as it generally is, of some morbid state, perhaps long antecedent, yields 
readily by dilatation, when the perineal body is dilatable, not otherwise. 
Laceration of the vaginal ring from over-distention is often followed by 
the return of the atresia in a more aggravated form; for the same reason 
incisions in any part of the ring but that occupied by the perineal body 
are objectionable. (Vide Pl. II.) Case: Age 40; menorrhagia; great 
exhaustion; three balls of charpie dipped in pure solution of perchloride 
of iron followed by more charpie wetted in a weaker solution of the same 
salt introduced into the vagina. The plugs were removed in forty-eight 
hours, no pain having been caused by them. Five days afterwards, vio- 
lent burning pain of the vagina; seventeen days after a large piece of the 
lining membrane of the vagina sloughed away. Six weeks afterwards, on 
the recurrence of the menorrhagia, a very resistant fibrous vaginal con- 
striction was discovered scarcely admitting the little finger; about an inch 
higher up another constriction, involving the uterine cervix. (Zhe Prac- 
titioner, March, 1870.) 

eieaaee ane Urethra.—The cervical sphincter brings the contracted 
bladder into a shape nearly spherical. The urethral sphincter is a com- 
pound muscle, like the anal sphincter, with the remarkable peculiarity of 
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being at the same time an erectile conformation. One of the consequen- 
ces is that those lacerations or distentions, sooner or later recovered from, 
in case of the former, permanently destroy the sphincter functions of the 
urethral sphincter, producing incurable incontinence of urine. 

There is much greater difficulty in working lithotritic instruments in 
the female bladder than in the male. The female bladder when contracted 
on a calculus in size adapted for lithotrites, is a powerful organ with 
thick, muscular, highly contractible walls, and the weak constrictor action 
of the erectile urethral sphincter round the instrument will not prevent 
the escape of the distending fluid. When the bladder is fully contracted, 
the area of the vesico-vaginal septum is very limited; this and the rela- 
tions of the ureters should not be overlooked in the performance of vesi- 
co-vaginal lithotomy, which, with due precaution, gives the best results, 
provided the operator deals with the resulting fistula on the principles 
laid down in Pls. XXIII, XXIV. On no account should the incision be 
transverse. 

Vestibular lithotomy is in every way a bad operation. The operator 
seeks to make his way through the space between the root of the clitoris 
and the meatus. ‘The knife, in passing into the upper part of the neck of 
the bladder, traverses the urethro-pubic space (vide Plate); but the tri- 
angular interval left by the divergence of the pubic rami will not admit 
of the extraction of a calculus of moderate size without fatal laceration 
of the sphincters. 

Lateral lithotomy has been performed with success by Professor An- 
drew Buchanan of Glasgow. The knife might probably enter the groove 
of the staff where the urethra ceases to be confounded in the wall of the 
vagina. Dr. Buchanan says, the inner orifice of the urethra: the delicate 
integument on the inside of the left labium, is divided to nearly its whole 
extent from the level of the clitoris downwards, the parts subsequently 
involved in order to enable the operator to draw towards the median line 
the vagina and urethra, in front, inseparable from one another, are seen 
in Pls, I., I., I1., IV., V., VL, VII. ‘ The opening in the bladder can 
be made sufficiently large to allow any stone to pass that can be extracted 
from between the branches of the pubis. In three of my own cases the 
stones were of the largest size. In one of them the bladder was filled 
with a mass resembling mortar that had to be dug out with ascoop. In 
the second the stone was nearly of the same consistence. In the third it 
was compact, and weighed from three to four ounces. In no case have 
symptoms of a serious kind followed the operation.” (extract from a 
Special Communication from the Operator to Dr. M‘Clintock.)  Pre- 
cautions in respect to the recto-vesical fascia the same asin themale. (PI. 
XIV.) 

The Urethra is liable to—1, general hyperplasm with elongation and 
protrusion .of the urethral orifice; 2, mucous follicular polyp; 3, hyper- 
plasm with protrusion of the mucous membrane; 4, caruncular (irritable) 
excrescence at the margin of the meatus. The effect of surgical proceed- 
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ings in regard to them, owing to the erectile peculiarities before named, 
is seldom enduring without the subsequent use of the actual cautery, car- 
ried if needs be along the canal of the urethra to its entire extent; 5, 
varix angioma of the urethro-vaginal tubercle, first observed and described 
by Sir C. Clarke as thickening of the urethra. Polyps projecting or not 
from the meatus are always urethral; véde structure of the mucous mem- 
brane of the bladder. 

The forces governing the function of micturition are strictly urethro- 
vesical. The expulsive action of the vesical muscular coats is counter- 
acted by the constrictor action of the vesico-urethral organic sphincters. 
The strize of voluntary fibres added to the latter serve to restrain the act 
till the convenient moment. A retentive new urethra through the urethro- 
pubic vestibule therefore must necessarily be a vain expectation. 

As has been stated above, the longitudinal outer muscular fibres of the 
bladder having firmly attached themselves all round to the vesicle sphinc- 
ter pass away from the urethra at an angle to their final attachments to 
the vagina and arch of the pubis, leaving an interval containing the 
urethral-venous plexus. In this way Sappey imagines the neck of the 
bladder can be actively dilated by their tendency to become straight be- 
tween two points—viz., the contracting bladder and their pubic attach- 
ments. 

Anatomically the question of absorption is decisively against its pos- 
sibility, as a function of the mucous membrane of the bladder. Compare 
what has been stated on this head with the description of the mucous 
membrane of the rectum, where that function is pre-eminently active. 

Vulva.—Besides the deformities already noticed, there is a sort of 
analogy to the male perineum. The two labia unequally developed, or 
scarcely so at all, are separated more or less, leaving a flat intervening 
space formed by the two nymphe confounded together at the median line. 
The vaginal orifice, if any, is closed and forms a part of the structure; the 
urethra is a mere orifice at the root of a large clitoris, or the latter may be 
nearly deficient. It is not known how far this conformation may be co- 
related to a state of development of the uterine system equivalent to the 
early stage of hermaphrodism. 

The anatomical relations of parts concerned in excision of the whole 
vulva or any part of it (vide Pls. L., II., III., IV., V.). 

Ltectum.—The mucous membrane of the rectum is often the seat of 
follicular polypoid growths with pedicles occasionally long enough to per- 
mit of their passing through and hanging pendent from the anus. They 
are more often seated at the upper end of the rectum, where they can be 
felt in annular fringes formed of numerous polyps of notable size and 
length, being not unfrequently the undiscovered cause of a rebellious and 
exhausting form of dysentery. They are easily removed through the 
anus; the anal sphincters always return to their normal state after an 
amount of dilatation, which for reasons already given would be fatal to 
the sphincter function of the female urethra. 


THE FEMALE PELVIC ORGANS. 91 


The relations of the pouch of Douglas have given rise to much con- 
troversy. In forming the anterior layer of the pouch, the peritoneum, 
continuous on each side with that lining the retro-ovarian fossa, descends 
from the posterior surface of the uterus between the utero-sacral ligaments 
to a point from one to two fingers’ breadth below the uterine cervix, and 
so comes in contact with the posterior vaginal cul-de-sac. Except as a 
consequence of fluid accumulation or retro-uterine tumor it has been main- 
tained that the extreme end of the pouch never descends below the utero- 
vaginal attachments. The following case goes to show this to be a dan- 
gerous assumption. Case:—Cancroid tumor of the uterine cervix about 
the size of a Sicily orange, the chain of the écraseur was carried round the 
base of the tumor just at the reduplication of the vaginal cul-de-sac an- 
tero-posteriorly, the parts remaining in situ. ‘ After the removal of the 
tumor an immense hole, of a semilunar form, in the cul-de-sac of the va- 
gina, through which we could look for three or four inches up into the 
peritoneal cavity and observe the movements of the viscera at each respi- 
ratory act.” The wound was closed in the usual way with silver sutures. 
(Plate XXIV.) Severe peritonitis followed; recovery. (Marion Sims.) 

Dr. Sims thinks his plan of amputating the sub-vaginal cervix in or- 
dinary cases by cutting off each labial segment separately (splitting them 
previously from one another by lateral incisions) is followed by less con- 
traction of the uterine os, and is altogether a superior operation. For 
sub-vaginal uterine hyperplasms of any size the ordinary method, in my 
experience, is preferable by far, provided the subsequent tendency to ex- 
treme contraction of the cervical canal (complete occlusion in some in- 
stances) is guarded against. 

Whether, as a rule, pelvic abscess should be allowed to find a sponta- 
neous exit? or if punctured, where and when? are questions which to me 
appear for the most part, if not entirely, answered by certain unpublished 
experiences of Mr. Spencer Wells, alluded to in the following reply to my 
inquiries recently addressed to him on the subject. ‘‘I am quite sure I 
am within the mark in saying that I have tapped from twenty to thirty 
cases of pelvic abscess. I cannot recollect one death. I have known sev- 
eral cases of death where no puncture has been made—some of them very 
painful cases—when I had urged puncture and was overruled.” Cases 18, 
19, and 20 occurred under my own observation. The puncture, in my 
opinion, should be early, and per vaginam, as indicated in the above three 
cases. The vagina is the natural outlet for pelvic abscess, and an early 
puncture prepares the way and insures that the matter escapes in the right 
direction. The majority, if not all Mr. Wells’s numerous cases were punc- 
tured per vaginam. 

The cause of death after operations for the relief of menstrual reten- 
tion is by no means clear, death having taken place under circumstances 
of much variety (vide Cases). The following communication from Dr. 
Greenhalgh bears strongly on this important question. “Four typical 
cases of menstrual retention have occurred in my practice, in all of which 
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I have punctured the uterus through the rectum with complete success. 

In all there appeared to be absence of the vagina—in one there was a re- 

accumulation which was again successfully evacuated in the same way. 

As she was suffering from far-advanced Phthisis, of which she died about 
six weeks after the last operation, no attempt was made to make a vagina. 

In another case the septum between the rectum and bladder was so thin 

that I considered such an attempt would be fruitless. In my two last 
cases, however, one aged twenty-two the other sixteen, at present in the 
hospital, I succeeded, after tapping, in making a vagina large enough to 
admit the finger. When I tap per rectum I am especially careful not to 
make continued pressure upon the hypogastrium with one or both hands, 

but to allow the secretion to trickle through the canula, which I withdraw 
when it ceases to flow, by which I avoid the ingress of air, which I con- 
sider most hazardous.” (Compare with Case 1.) 

There are numerous instances on record (Bernutz et Goupil) of fatal 
peritonitis from the bursting of one or both Fallopian tubes excessively 
distended by fluid analogous to the menstrual secretion. Some of them 
after the apparently successful evacuation by puncture per vaginam of 
the menstrual distended uterus. For the latter, puncture of the tubes per 
rectum has been suggested. This proceeding, if feasible, which is highly 
improbable considering the doubtful character of the diagnosis, would 
almost to a certainty be followed by fatal peritonitis consequent on fur- 
ther effusion through the wound left by the trocar. Anatomically the 
arguments are obviously decisive against the adoption of any such sug- 
gestion. The question whether to what extent this quasi-menstrual ac- 
cumulation can take place in the tubes, independently of the uterus, is 
still in abeyance. 

No surgical proceeding whatever, touching any part of the uterine 
system, should be unattended by the precautions observed in operations of 
a grave character there or elsewhere ; in certain states of the general sys- 
tem unforeshadowed by any recognizable peculiarity, the most trivial oper- 
ation has been speedily followed by fatal peritonitis. 

Well attested pelvic hemorrhoidal angioms (Richet) often give rise to 
symptoms referable to certain morbid states peculiar to the uterus. An- 
giomas of this description never are relieved; on the contrary, are com- 
monly aggravated by the absurdly complicated armamentarium uterinum 
with which the latter, even in these days, are too often wrongly, as well 
as ineffectually assailed. 

Uterine flexions are curable only by means which restore to their nat- 
ural relative proportions the uterine body and neck, and this no sort of 
instrumentation yet invented tends to effect directly or indirectly. The 
internal uterine stem is not only in general a failing, but a very dangerous 
agent, for reasons above given; the same objections apply in regard to 
the use of the uterine stem as a uterine irritant in amenorrhea; one sin- 
gle instance of loss of life (and there have been many) from their use out- 
weighs every argument in their favor. 
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The most intractable forms of uterine and vaginal occlusion have fol- 
lowed the use of destructive caustics per vaginam. 

A vast proportion of maladies referred to the uterus are moral, mental, 
or marital (some of them scrofulous). Such are not only rebellious (their 
real causes being overlooked) to instrumentation, but are aggravated as 
well as protracted by any sort of treatment of that character. 

The majority of uterine affections really local, that is, not constitu- 
tional, depend on an unwholesome condition of the inner surface of the 
uterine, not the cervical cavity, or morbid antagonism between the uterus 
and cervix, one or both often cured by simple dilatation of the latter. 
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PLATE XIV. 


Fie. 1. 
Fascial Coverings of the Muscular Floor of the Female Pelvis. 
B, Bladder. V, Vagina. R, Rectum. P, Pubic symphysis. 8, 


Sacrum. 

a, Cut edge of peritoneum and fascia covering the psoas muscle. b, 
Obturator fascia. c, Ilio-pubic line of junction of the obturato-coccygeal 
fascia; d, with that fascia which, as recto-vesical, descends to be reflected 
on the bladder, vagina, and rectum. e, Pelvic fascia covering sacral 
nerves and vessels. f, Zdéac fascia covering sheath of iliac vessels. g, 
Gluteal vessels. h, Ischiatic vessels. i, Internal pudic vessels. k, Obtu- 
rator vessels. 


Fie. 2. 


Perpendicular Section, from below upwards, to the left of the Pubic 
Symphysis, dividing the Labium through the middle of the Pu- 
dendal Sac. 


P, Section of body of pubic bone. 

¢e, Pubo-ischiatic line of junction between pelvic fascia and obturator 
fascia. d, Recto-vesical fascia and the obturato-coccygeus muscle. e, 
Inferior fascia of the same. p, Posterior aponeurosis of the perineal sep- 
tum. m, Anterior aponeurosis. s, Under layer of superficial perineal 
fascia. 0, Ischio-rectal extension of 7, mass of fatty tissue filling the pu- 
dendal sac, and receiving the termination of the round ligament, fatty 
layer of superficial perineal fascia; its connection with that which fills 
the posterior perineal space. 

1, Sheath of deep layer of superficial fascia for the crus clitoridis and 
its erector muscle. 2, Superficial transverse perineal muscle. 3, Bulb of 
vagina. 4, Lower muscular fibres of perineal septum extending between 
pandm. 5, Giuteus maximus muscle. 6, Ischio-sciatic ligaments. 7%, 
Pyriformis muscle. 

The recto-vesical fascia must be carefully left untouched in the lateral 
operation of lithotomy. (PI. XIII.) 

The floor of the pelvis near the rectum is thin and less resisting than 
in front, and yields more readily to the passage of matter from pelvic ab- 
scess fused in that direction. 
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PLATE XV. 


Fie. 1. 
Muscular Floor of the Pelvis denuded of Fascial Coverings. 


B, Neck of bladder. V, Vagina. R, Rectum. P, Pubic symphysis. 
C, Coccyx. S, Sacrum. <A, Acetabulum. 

1, Anterior vesical ligaments. 2, Pubo-coceygeal muscle. 8, Obtura- 
tor-coccygeal muscle. 4, Ilio-pubic line of origin of the latter. 5, Ischio- 
coccygeal muscle. %, Pyriformis muscle. 8, Obturator muscle. (Pl. I.) 


Fig. 2. 


Perpendicular transverse Section of Pelvis through the middle of 
the Vagina. 


V, Vagina, and its posterior column. O, Jschio-rectal fossa, and 
fatty process of the superficial perineal fascia occupying the posterior 
perineal space. I, Zschiwm—tuberosity—section of. b, Inferior pelvic 
space. d, Secto-vesical layer of pelvic fascia passing from the pelvic 
surface of the obturato-coccygeus muscle to the vagina. e, Jnferior or 
perineal layer of obturato-coccygeus fascia. n, Inferior obturator fascia. 
p, Posterior aponeurosis of the perineal septum. m, Anterior aponeurosis 
of the same. s, Deep layer of superficial perineal fascia covered by fatty 
superficial layer. 1, Cross section of right crus clitoridis, and of the 
erector clitoridis muscle. 2, Superficial transverse muscle, and section of 
bulbo-cavernosus muscle. 4, Muscle of the perineal septum. 3, Section 
of the bulb of vagina. 
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PLATE XVI. 


Fie. 1. 


Nerves of the Unimpregnated Uterus, from Hirschfeld, with the 
Nerves of the Clitoris added. 


PERPENDICULAR section of the uterus, from before backwards; in 
front, through the body of the pubis to the right of the symphysis; be- 
hind, through the ilium, about half an inch to the right of the sacro-iliac 
joint. The right side of the pelvis removed, the sub-peritoneal tissue and 
vessels carefully picked out, the piece during the process being again and 
again moistened with very dilute nitric acid. 

1, Hypogastric plexus (infer. aortic plexus) lying on the bifurcation 
of the abdominal aorta. 2, Rectal br. of the inferior mesenteric plexus, 
receiving constant br. from the division of the hypogastric plexus of the 
same side. 3, One of the lumbar ganglia of the sympathetic, all of which 
give br. to the hypogastric plexus. 4, 4, Spermatic plexus, derived from 
the renal and upper aortic plexus; it supplies the Fallopian tube, the 
ovary, and upper part of the uterus. 5, Br. from the third and fourth 
sacral nerves, assisting the foregoing to form, 6 and 7, the right inferior 
hypogastric plexus. Ganglia, cervical ganglia (Robert Lee), which are 
not found in any part of the hypogastric plexus (1), are constantly met 
with at the points marked 6 and %. 8, Uterine filaments. The lower 
part of the uterus is supplied by anterior br. from the inferior hypogas- 
tric plexus; the middle by distinct prolongations from the hyp. plex. 
(infer. aortic (1) ); the fundus by the spermatic plexus, and filaments 
from the two former sources. 9, Vesical plexus and br. 10, Trunk of 
great sciatic n. 11, One of the muscular br. (levator ani br.), from the 
fourth sacral nerve. 12, Trunk of pudic nerve. 13, Continuation of the 
latter into dorsal nerve of the clitoris. 

f, Rectum. U, Uterus. B, Bladder. D. Trans. perinei m. cut 
across. 94, Section of the ilium. 


Firq@. 2: 


The Uterus and upper part of the Vagina detached, to show more 
of the character of their nervous distribution. 
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IG. uh. 


Ordinary appearance of a Virgin Ovary, divided longitudinally 
through its middle, nearly down.to the Bulb. 


a, White cortex (albuginea) of the ovary. 0, 6, Ripe Graafian vesi- 
cles, collected, as they usually are at this stage, towards the convex sur- 
face of the gland. C, Stroma of the ovary, generally of a deep red color, 
produced by myriads of fine arterioles, which proceed in a direction from 
the bulb towards all points of the circumference. Indications, at the 
deeper part of the section, of unripe ova or vesicles, of which the ovary 
contains multitudes, but no definite number, at various stages of devel- 
opment. 

What is at present known, or rationally conceivable in regard to the 
uterine nervous system, is founded on evidence direct and inferential, the 
former becoming more and more preponderating almost daily. 

The nerve axis cylinder, formerly looked upon as homogeneous and 
indivisible, has been shown to be composed of primitive fibrillee of almost 
unmeasurable minuteness. Every primitive fibre of striped muscle has 
its own nerve fibril terminating within it, or upon it; the same is the 
case with the fibres of smooth muscle when the nerve fibril has been 
traced to the cell nucleus (even on to the nucleolus—some authors). 

The nerves of sentient surfaces follow the same rule; innumerable 
fibrille make their way certainly among the epithelial cells, if they do 
not indeed penetrate them. 

Glandular secreting surfaces are as richly supplied with nerve fibrillee, 
having special relations to the secreting cells; nerve-endings have been 
traced into glands in numbers proportionate to their functional activities, 
as plexuses coating the basement membrane of the acini. Whether the 
fibrillee given off from these plexuses end in special cells (Langerhaus), or 
passing through the basement membrane end in the secreting cells (Pflii- 
ger), is not yet decided. 

Before giving off their nerve-endings the nerves of the sympathetic 
system form delicate networks, having microscopic ganglia at their nodes 
—the submucous ganglionic plexus (Meissner), the nervea of older anato- 
mists, extending along the entire intestinal canal from the stomach to the 
anus; also the plexus mesentericus (Auerbach), situated between the cir- 
cular and longitudinal muscular fibres of the intestine to the same extent. 
The latter, at least, exist in all blood-vessels with muscular walls. 

Parts which are the seat of special sensation possess nerve-endings in 
special forms—tactile corpuscles (Wagner, Meissner), terminal bulbs of 
Krause—the Pacinian bodies; the presence of the latter on surfaces not 
tactile (peritoneum) is still a mystery. 

Two very dense webs of the most delicate nerve fibres are to be found 
under the dermic epithelium—one deep, one terminal, the latter only 
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covered by two layers of cells. The same arrangement exists in the con- 
junctiva, mouth, and vagina—sometimes with, sometimes without the 
corpuscles of Langerhaus (Klein). The hair bulbs are surrounded with a 
dense network of the same kind (Klein). 

These ganglionic plexuses (Meissner and Auerbach) are now found in 
the human and mammalian uterus; in the connective tissue around and 
in the submucosa of the vagina; in the corpora cavernosa and submucosa 
of the clitoris; in the bladder; in the substance of the heart—in short, in 
all involuntary muscles, 

Structures allied to the terminal bulbs of Krause exist in the glans 
penis and glans clitoris, especially the latter, as well as in the sensitive 
parts of all mucous membranes and skin. 

Meissner’s tactile corpuscles and Pacinian bodies are found as appen- 
dages to the nerves of various parts of the genital tract—e.g., inner sur- 
faces of the labia majora, vagina, and vulva. As a rule these bodies are 
not papillary, a loop of blood-vessels is rarely to be seen in any of them. 

The greater part of the so-called neurilemma of the uterine sympa- 
thetic system consists of Remak’s filaments; the impression of the dis- 
coverer that these were essentially nervous structures or necessary com- 
ponents of such nerves is steadily gaining ground. Remak’s filaments, 
at all events, are marked constituents of the uterine nerves. Dissections 
where they have been removed contrast strongly with those where they 
have been left; so much so, that those opposed to Remak’s opinions, 
probably unsuspecting the fibrillar character of that which appeared to 
them a nerve cylinder terminal and indivisible, appeared inclined to claim 
for the uterus at least an independent vitality in which nerves had little 
or no share. 

Nerves have been demonstrated in every part of the uterine system, 
except the lining membrane of the uterus; if the uterine glands possess 
no nerves they perform a conspicuous function short of an element which 
is essential to every such function elsewhere. 


PLATE Xvi. 


Fi 


PLATE XVII 


Fie. 1.—WNatural Size. 


Median section of the Uterus, from side to side, through the Fallo- 
pian Tubes. Broad ligaments cut off where they begin to eu- 
pand at the sides of the pelvic cavity. Mode of junction of Va- 
gina and Uterus. 


a, Uterine cavity. 06, Canal of the cervix, and the peculiar folds of 
its lining membrane. d, Internal uterine (mucous?) coat. At its 
thickest parts it makes up one-eighth at least of the thickness of the part 
of the uterine wall it covers, thinning off as it approaches the inferior 
angle of the uterine cavity (Os internum), where it loses its distinctive 
characters, and passes into the lining membrane of the cervix. c, Os ex- 
ternum uteri. e, Uterine aperture of the canal of the Fallopian tubes, 
scarcely admitting the finest bristle. f, Fallopian tube near the uterus, 
where it is firm and cord-like. g, Round ligament. The anterior layer 
of the broad ligament dissected off from the posterior to show the posi- 
tion of the uterine vessels, between its two layers along its outer border. 

V, Vagina, its mucous coat reflected over the os uteri; its outer coats, 
prolonged on to the uterus, becoming gradually lost in its outer surface. 


(Uterus, Pl. XIX.) 
. Fia. 2. 
Pubie Termination of the Round Ligaments. 


P, Pubis, where covered by the pubic portion of the aponeurosis of 
the int. oblique m. JU, Fundus uteri. LZ, Uterine extremity of the 
round ligament. 

é, Aponeurosis of the Ext. obl.m. 7, Int. oblique m. ¢, Transversalis 
m., #7, Rectusm. mn, Genital br. of genito-crural nerve. 

1, External terminating fibres of Round Lig. into the outer pillar of 
the int. ring near Gimbernat’s lig. 2, Int. term. fibres into the conjoined 
tendons of the int. obl. m, and trans, m., near the pubis. 3, Middleterm. 
fibres into the upper part of the ext. ring. 4, Internal pillar of the ext. 
ring. 5, Vessels of the round ligament; nervous filaments and middle 
terminal fibres of the round ligament descending into the pudendal sac. 
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HIG, 


Contents of the Alar Mesentery, the Genital Gland (Ovary), and 
Appendages—viz., Hallopian Tube and Organs of Rosenmiller, 
or Female Epididymis. 


T, Fallopian tube or developed duct of Miiller; the vesicle, here ab- 
sent, but often seen attached to one of the fimbriz, is the remnant of the 
cecal end of the duct in its foetal state. 1, Remnant of the Wolffian 
duct. 2, 2, Remnants of the upper and lower sets of the cecal tubes of 
the Wolffian body. The middle set of cacal tubes are usually seen con- 
verging to the hilum of the ovary where they appear to enter. The pe- 
dunculated vesicle, apparently the last of the upper set of tubes, is the 
remnant of the cecal end of the Wolffian duct. 3, Utero-ovarian liga- 
ment. O, the ovary. ; 

In the male, the organ of Rosenmiiller becomes the epididymis; the 
upper set of czecal tubes are reduced to hydatiform swellings; the lower 
set appear as the vasa aberrantia; the middle set become the coni vascu- 
losi; the Wolffian duct is now developed into the vas deferens; and the 
duct of Miiller is seen as an atrophied remnant, presenting sometimes 
minute cystic swellings in its course, lying along the anterior border of 
the epididymis; its czecal end projecting from its head is now the “ hyda- 
tid of Morgagni.” 

The contents of the alar mesentery are exactly homologous with the 
contents of the scrotum. 


HIAX 4iW1d 


See 


PLATE XVIII. 


Mechanism of the Structures supporting the Uterus and opposing its 
Displacements. 

HorizontTat section of the abdomen on a level with the upper edge of 
the ilium on each side. 

The uterus, drawn down through the vagina by means of a vulsellum 
attached to its neck. Moderate traction, as much as possible in the di- 
rection the uterus would take, in the early stage of ordinary prolapsus, 
was continued until it seemed to threaten some physical damage to the 
structures now more strongly opposing its further descent. The parts 
concerned exposed to view, as shown in the Plate, assumed the following 
relative bearings :— 

, Bladder, depressed and compressed towards the pubis by U, Uterus, 
which has descended about an inch andahalf. (, Utero-sacral ligaments, 
having lost their natural curve round the fore-part of the rectum, diverge, 
and become straight, from being forcibly stretched between their attach- 
ments. O, Alar mesentery and contents pulled forward and slightly de- 
pressed. J, Round ligament, curved round (but not on the stretch) in 
following its uterine attachments. g, Ureter. a, Spermatic vessels some- 
what more prominent under their peritoneal covering. No sign of strain 
whatever on either the broad or round ligaments. 

The utero-sacral ligaments having been divided transversely, the uter- 
us yielded rather suddenly about another inch. Before examining the 
new obstacle which now prevented its further progress, the pelvis was di- 
vided perpendicularly, and from before backwards. Vide Pl. XIX., 
Fig. 1. 
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PLATE XIX. 


BiG: 


THE left half of the pelvis, and corresponding half sections of the B, 
Bladder, U, Uterus, and R, Rectum. P, Pubic symphysis. O, Ovary. 
T, Fallopian tube. Z, Round ligament. The three latter still in their 
natural relations with the broad ligament, which is seen on the stretch, 
pulling strongly on the margin of the pelvis. The bladder drawn down 
with the uterus, owing to the intimate connection between the two. 
The rectum is not disturbed; the anterior layer of its sub-peritoneal cel- 
lular sheath (p) retains a much weaker hold of the vagina than exists in 
the case of the bladder, vagina, and uterus. The uterus is seen half out 
of the vulva, retained only by the broad ligament, which, when divided 
or stretched sufficiently, removes the last obstruction to complete prolap- 
sus of the organ. 

After the uterus came down a further inch, as the result of dividing 
the utero-sacral ligaments, some retaining agent, other than the broad 
ligaments, still prevented its arrival at this last stage, as above described. 
The obstruction was found to be due to the sub-peritoneal pelvic cellular 
tissue, particularly where it surrounds and accompanies the uterine blood- 
vessels. (Pl. XIII.) This tissue is here strengthened by additional tra- 
becular filaments, so disposed as to support the vessels, and defend them 
from the effects of a sudden strain incidental to the various movements 
of the body, more especially in cases of uterine enlargement. 

Complete prolapsus was effected only after the yielding of pelvic re- 
flections of the broad ligament. This occurred from behind forwards, the 
round ligament being the last put on the stretch. 

U, Outline of the position of uterus before the commencement of the 
experiment. 


Fie. 2. 
State of Parts i Uterine Retroversion. 


O, Ovary. U, Uterus, inclined backwards to show the action of Z, 
the round ligament and contiguous segment of the broad ligament. AF, 
Rectum. p, Rectal portion of the utero-rectal fold. B, Bladder. P, 
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Pubis symphysis. V, Vagina. S, Sacrum. C, Utero-rectal peritoneal 
fold, passing into the left utero-sacral ligament. 

In retroflexion of the uterus, the body of the organ would of course 
occupy the position here indicated, but without any strain upon the utero- 
sacral ligaments. 

Anterior deviations of the uterine body are generally anteflexions. 


Fia. 3. 


The vulva in outline, to show the situation of the vulva muciparous 
follicles or glands. 

1, Labia majora. 3, Clitoris, 4, Urinary meatus. 5, 6, 7, 9, Collo- 
cation of vulvar glands. 8, Vaginal aperture and hymen. 

The circular marginal attachments of the hymeneal membrane, when 
the caruncular fissures do not reach the vagina, leave a ring of unnatu- 
ral constriction round the vaginal orifice, which generally requires a spe- 
cial operation. (Pl. II.) 

Permanent cure of uterine prolapse depends chiefly on the elastic qual- 
ities of the sub-peritoneal pelvic tissue. The latter always retains its re- 
lations with the displaced organs as well as with the pelvic vessels; owing 
to the slow progress of uterine prolapse it yields to an enormous extent 
in such affections; but the fibro-elastic elements in its structure will very 
often enable it to return eventually to its normal condition, if relieved for 
a sufficient period from the weight of the prolapsus. 

The alar mesentery takes no part in the support of the uterus. (PI. 
XIII.) 

When the uterine body descends into the sacral hollow beyond the 
utero-sacral ligaments, the latter oppose its reduction, particularly when 
the organ suffers the usual consequence of such displacement—viz., a no- 
table enlargement. 

The narrowing, by plastic operations, of the vagina at the best tends 
only to keep the uterus out of that canal; they are effective according to 
the site chosen for that operation. Dr.Sims prefers the upper part of the 
vagina, (Pl. XXII.) 


PLATE xx, 
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oe 


PLATE XX. 


DIAGRAM. 
THE PROPORTIONS REDUCED FROM MASCAGNI, CRUIKSHANK, AND HUNTER. 
Superficial Pubic and Inguinal Lymphatics and Glands. 


1, Superficial lymphatic glands of the groin, receiving superficial 
lymphatics of the lower half of the surface of the abdomen and upper 
and outer part of the thigh, the lymphatics of the vulva, and the commu- 
nicating lymphatics from the saphenous lymphatic glands. 2, Saphenous 
lymphatic glands, receiving superficial lymphatics from the upper and 
inner part of the thigh. 4, Deep inguinal glands, receiving the deep 
lymphatics accompanying the femoral vessels and some of the superficial 
lymphatics of the thigh. 3, Superficial inguinal glands communicating 
with 4 through the fascia lata. 5, External iliac lymphatics. 

a, Psoas muscle. 06, Common iliac artery and vein where they bifur- 
cate. c¢, Internal iliac artery and vein. d, Saphena vein. jf, Rectum. 
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PLATE XXI. 


DIAGRAM. 
THE PROPORTIONS REDUCED FROM MASCAGNI, CRUIKSHANK, AND HUNTER. 


The Lumbo-ctiac Lymphaties and Glands. Lymphatics of the 
Gravid Uterus and Appendages. 


1, 2, Superior lumbar glands, receiving the upper or spermatic set of 
lymphatics from the uterus and appendages, some of the renal lymphatics, 
some of the lacteals, and the efferent communicants from the, 3, inferior 
lumbar glands, which receive the efferent lymphatics from the sacral and 
iliac glands. 4, The sacral lymphatic glands, receiving lymphatics from 
the iliac glands and the lymphatic communicants from the very abundant 
lymphatics of therectum. 5, External and internal iliac glands (Pl. XX.). 
6, Common iliac glands, receiving inferior uterine lymphatics and commu- 
nicating lymphatics from, 5, 7, spermatic lymphatic plexus, the uterine 
portion of which generally appears as a separate large lymphatic trunk. 

a, Left renal vessels, covered by some ascending lymphatic efferents, 
which join the common duct higher up. 0, Left renal vein resting on the 
termination of the lumbar efferents into the Receptaculum Chyli. ec, Left 
spermatic vein. ad, Left spermatic vessels covered by their lymphatic 
plexus. e, Aorta, having the roots of the receptaculum on the right (gen- 
erally on the left) and beneath the aorta. , Common iliac trunks. g, 
Ascending cava. h, External iliac artery and vein. m, n, Ureters. 
0, Right common iliac vein. p, Iliacus muscle. s, Psoas muscle. 

O, Ovary reversed to show lymphatics between it and its bulb. 

Cases.—1. Lymphangiotis and Lymphthrombus in a puerperal uterus 
involving the lymphatics of the Fallopian tubes and ovaries. Hnormous 
enlargement of these vessels, which were filled apparently with pus. 2. 
Lymphangiotis and venous thrombus of the uterus five days after parturi- 
tion. The enlarged lymphatics conspicuous under the peritoneal cover- 
ings, which it was not necessary to remove to bring the result of the 
morbid process into view. (Cruveilhier, Path. Anat. Livr. XIII.) 
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PLATES XXII, XXUL 


Illustration of the chief varieties of Perineal Plastie Surgery for 
the radical cure of complete Prolapsus Utert and Lacerated 
Perineum. 


As no part of the vulvar perineum (anterior perineal triangle) is con- 
cerned in this affection, plastic union of any part of it will contribute 
nothing to the result of any operation. The prolapse always follows the 
same course as a foetal presentation, and, in a degree modified by its 
slower progress and softer construction, produces the same effects on the 
ano-vulvar perineum. Thus, the prolapse is attended by structural 
changes in the latter which resemble those caused by parturition; the 
chief difference being, that after parturition the perineum rapidly regains 
its natural state, whereas in uterine prolapsus, from the long-continued 
operation of the cause, the above temporary condition becomes a perma- 
nent abnormal state. 

The ano-vulvar perineum, in a prolapse of long standing, presents it- 
self,—1. As a segment of a thin, patulous bag, the perineal body being 
permanently distended in all directions. 2. As a mere edge of thin, 
atrophied recto-vaginal septum, the adjoining walls of the two canals 
having been brought together by long-continued pressure, so as to oblit- 
erate the triangular space between the two at their termination, and les- 
sen the interval between the vaginal and rectal apertures. 38. Ag a 
long, irregular margin, the remnant of a parturient laceration. \ 

Laceration of the perineum is never produced by uterine prolapsus, 
nor is the latter affection a necessary consequence of any kind of struc- 
tural changes in the perineum caused by parturition. 

The course taken by the presentation follows from first to last the 
curve of the sacrum, the ano-vulvar perineum yielding to allow it to es- 
cape in this curvilinear course, so that at the final moment the presenta- 
tion makes its transit through the vaginal aperture in a plane approach- 
ing that of the inlet. To do this, the presentation has to make its final 
turn under the pubic arch, which it could not do without considerable 
yielding of the perineum. 

Supposing the perineum uninjured, a uterine prolapse must also make 
its final turn, bat only after working (in a measure) the perineal changes 
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above described. If, previous to this stage, the perineum has had long 
to sustain its weight, the prolapse belongs to the first category. If, hav- 
ing escaped, it has continued long unreduced, it belongs to the second. 
The third includes prolapse where the perineum has been injured by par- 
turition. 

Plastic operations for the radical cure of uterine prolapsus were first 
performed by Fricke. His plan consisted in removing the posterior mar- 
gin of the vulva, not including any part of the vaginal mucous membrane. 
This plan failed for reasons above specified. The plan next in order is 
that of Geddings, who removed a strip of vaginal mucous membrane as 
well as the margin of the vulva; he, moreover, secured the coaptation of 
the entire denuded surfaces by quilled suture. The result was a success 
in cases not too extreme. Mr. Brown removed the mucous membrane 
only, having recourse also to the quilled suture, with about the same suc- 
cess. The Author’s plan includes in the resection, all the redundant 
vagina at its ano-vulvar margin, in the first place; and in the second, the 
removal of a triangular portion of vaginal mucous membrane, the middle - 
angle extending to some distance upwards along the posterior wall of the 
vagina, securing with quilled suture in the usual way. It is the only 
plan which appears effective in bringing together again at the ano-vulvar 
perineum the two ischio-perineal ligaments. It shortens, also, the elon- 
gated sacro-pubic line, contracts the ano-vulvay perineum to something 
approaching its natural dimensions, leaves ample vaginal aperture, al- 
though it causes the posterior segment of vagina to approach the pubis 
so as to offer an effectual obstacle to the prolapse before it can make the 
Jinal turn under the pubic arch. 

No perineum, natural or artificial, will long sustain the direct pressure 
of a prolapsus, hence the failure of the earlier operations, which, more- 
over, possessed the capital error of constricting unduly the vaginal aper- 
ture. But the eventual success of even this operation depends greatly 
on the amount of general vaginal narrowing which sooner or later is com- 

only induced by it, otherwise the uterus will be found still occupying 
pe upper part of the vagina at least. As before observed (Pl. XIII), 

‘eeping the uterus out of the vagina is primarily all that can be hoped 
for through any expedient, operative or instrumental. The choice of a 
pessary should be governed by the remarkable tendency on the part of 
the vagina to contract, as a sequel to any cause tending to set up irrita- 
tions on its inner surface. Tor this reason, and for others already men- 
tioned (Pl. XIII.), a pessary should be as small as possible, so as to keep 
its place without preventing the anterior and posterior vaginal surfaces 
from coming together. Incurable vaginal atresia has been produced by 
the injudicious employment of medicated plugs. (PI. XIII.) 

Dr. Marion Sims expresses his confident expectation that the objects 
above named will be at once and permanently obtained by bringing to- 
gether the two lateral halves of a surface denudation made at the upper 
end of the vagina (in front of the cervix or behind it); extending the raw 
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surface downwards along the recto or vesico-vaginal septum, so as to cure, 
at the same time, recto or vesico-vaginocele, or both, as the case may be. 
He recommends a denudation of a triangular shape, the base next the 
cervix; but shape as well as size must obviously depend on circumstances 
varying more or less in every case. He prefers reducing the procidentia 
if present first, and proceeding afterwards as in Pls. XXIII., XXIV.; this 
creates an unnecessary difficulty. The final tightening of the silver 
sutures can of course be only effected with the parts in situ. (Vide Va- 
gina, Pl. XIII.) 


Prate XX ITT,—Fia, 3. 


The os uteri and vesico-vaginal septum; a fistulous opening through 
the latter communicating with the bladder proposed to be closed by the 
operation. é 


Brae 4 


The operator having carefully passed the fine hook into the mucous 
vaginal layer, proceeds to denude the margins of the fistula of that layer, 
manceuvring with hook and scissors to dissect off the circular portion of 
membranous layer in one piece, or at all events to obtain the proper 
amount of surface denudation. 


ta. 5. 


The needle armed with double thread is entered at the outer margin of 
the proximal margin of the wound, at a distance from it, of about the 
width of the denuded surface, and brought out at its inner edge; the 
passagé of the needle is facilitated by the counteraction of the hook. 
The double thread already passed indicates the mode of ensuring adhesion 
where the operation is apt to fail—viz., the corners of the wound. 


Fi14. 6. 


The passage of the needle through the distal margin of the wound—a 
reverse of No, 4—ending in the establishing, for the suture, relations ex- 
actly the same for both margins, 
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PLATE xx\v. 


PLATE XXIV. 


VESICO-VAGINAL FISTULA. 


Fie. 1. 


Postr1on of the patient, operator, and assistant; the former on her left 
side, the left arm retained behind the back so as to permit the body to 
roll partly over on the chest, and elevate the nates; the legs and thighs 
are flexed, the right more than the left, so that both legs at the knee 
touch the couch. The assistant holds back the perineum with the re- 
tractor speculum to the extent and in the direction desired, from time to 
time, by the operator. 

(See Plate XXIII., Figs. 3, 4, 5, 6, and description in text.) 


Hie. 2. 


Number and proximity of the sutures to one another in relation to 
the size of the wound, 


Hic. o 


The ends of each double thread, temporarily secured in succession, in 
as many oblique slits in a small cylinder of wood, from which they are 
subsequently released, one after another, to serve as conductors for the 
silver suture; the preliminary thread sutures having been threaded double, 
the loop is not knotted and no obstructive bulk is added to the slender 
irregularity where the silver wire is attached to it; the latter is drawn 
through the passage made by the needle as indicated by the finger and 
thumb to the left of the figure; any undue dragging on the margins of 
the wound all the while counteracted by the hook. Both ends are now 
firmly held at a short distance from their points of exit by the spring 
forceps, and placed in the slit in the cloven spatula, which is applied so 
as to prevent disturbance in the adjustment of the opposing raw surfaces, 
through the twisting up of the ends of the wire to complete the suture. 
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ira, #4: 


Aspect of the wound at a half stage of the process, described under 
Fig. 3. 


Fie. 5. 
Aspect of the wound, all the sutures being completed. 


Vesico-vaginal fistula is usually the result of a sloughing process suc- 
ceeding the destructive pressure of the foetal head during childbirth. 
The size of the opening depends on the extent of the injury, its shape 
and character on the extent of the conservative inflammatory adhesive 
process around the destroyed tissues. The margin of the fistula is often 
a thick hard cicatrix, fixing the movable coats of the bladder to the 
vagina in a way entirely preventing urinary infiltration. If first seen 
long after the accident, the fistula, however large, is considerably re- 
duced in size; the healing tendency of the parts is very great; a minute 
opening is occasionally all that is left of an originally extensive loss of 
tissue; more rarely there takes place complete healing—spontaneous 
cure: still there may remain a very large opening; the vagina may have 
lost its elasticity, so as to offer powerful resistance against the object of 
the operation. The vagina at the vesico-vaginal septum is comparatively 
inelastic, so the vaginal sac enclosing the foetal head is composed chiefly 
of the other portions of it; at the moment of destructive pressure the 
wall at the septum is much distended in all directions, and consequently 
much attenuated; the lateral walls may touch the sides of the pelvis. 
Cases are recorded wherein they have remained glued to those points 
of contact, the adhesions there resisting the revival of vaginal contrac- . 
tility. 

The fistulous opening may be established between the bladder and 
cavity of the uterine cervix or involve a part of the urethro-vaginal sep- 
tum, or leave scarcely any septum at all. One or both ureters may bein- 
volved when their truncated ends are seen pouring forth drops of urine, 
somewhere, at the distal margin of the fistula. 

Surgical records of this operation do not admit of the establishment 
of precise rules of practice in the presence of these not unfrequent com- 
plications. Whether or no the vaginal contractions or pelvic adhesions 
should be liberated by preliminary incisions; the os uteri closed and 
menstrual fluid be made thereafter to pass by the bladder; the uterine 
cervix detached from the bladder, and the fistula treated as an ordinary ° 
one; or the severed margins of the fistula brought together in a direction 
longitudinally, transversely, or obliquely; whether the material of the 
suture should be metallic or each alternate suture of thread (Toca, Mad- 
rid), or the suture quilled or shotted, the margin of the fistula split and 
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dovetailed, a shield and button used, the denudation marginal or a sur- 
face one, must still be left to the genius, taste, or better, the experience 
of the operator. The following rules appear to be justified by my own 
experience. I have myself repeatedly seen the most complicated cases 
cured in one operation after the manner above sought to be delineated. 

1. The wound produced by the process of denudation should be as 
much as possible a surface wound; this is obviously most essential in 
cases of involved uterus. The reason for this is apparent; the vesico- 
vaginal septum if even thickened by adhesive inflammation would not 
allow otherwise of a sufficient extent of adhesive surface. 

2. The sutures should be metallic, best of silver. No fistula, of any 
great size at all events, has ever been cured at one operation, if at all, by 
another material. Another untoward consequence of non-metallic mate- 
rials which has repeatedly come under my own observation, is violent 
hemorrhage into the bladder, which gets distended by an enormous clot; 
it has been necessary to open the wound and empty the bladder through 
it. Ihave had to assist in this proceeding. 

3. The direction of the wound should, if possible, be transverse; the 
margins adjusted to a fine uniform line; if in the least ‘ pursed,” or the 
corners of it left without their special suture, the operation will surely 
fail. 

4, In case of failure, partial or general, the wound must be dealt with 
as at first. It is not at all difficult to close, partially, a fistula, the edges 
of which can be brought together, but the remaining opening, perhaps 
scarcely perceptible, continues rebellious against innumerable attempts to 
close it unless absolutely cut out and the wound, now greater in propor- 
tion, treated on the principles above advocated. 

5. With fistulee of moderate size, carefully closed as above, the patient 
requires neither the constant catheter, nor the recumbent position (vide 
Vagina, Pl. XIII.). 
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PLATE XXV. 


Instruments used in the Processes figured under Plates XXILL. 
and XXIV. 


Fic. 1. Retractor Speculum. 

Fine Hook. 

. Needle Holder. 

. Spring Forceps, broad, slightly curved ends and roughed. 

. Constant Catheter. 

. Needles, front and side view; the centre one armed with 


doubled thread. 
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PLATE XXVI. 


Instruments used in the Processes figured under Plates XXIII. 
and XXIV. 


Fic. 1. Foveaux’s retractor, enabling the operator to dispense with 
the assistant. As made for the Author.— Vide Introduction. 

The vaginal valve is made by a special screw to assume, within certain 
limits, any angle of inclination. The Sacral Fenestrum is made by its 
special screw to act in like manner; the distance between the two is 
regulated by a third (female) screw working on the male screw-connect- 
ing stem; a groove in the upper surface of the latter admits a small flat 
sliding piece, projecting downwards from the lower termination of the 
fenestral frame, thus providing for the easy play, to and fro (without 
lateral displacement) of the fenestrum. ‘This ingenious contrivance can 
be adjusted to any pelvis in any position of the patient. 

Another form, slightly modified, has since been made by Mr. Foveaux, 
in which a square male-screw-stem answers in place of the sliding piece 
and groove. Vaginal valves of various sizes are supplied with the in- 
strument. 


Fic. 2. Scissors. 
3. Cleft Spatula, front and side view. 


PLATE xxvii. 


PLATE OCS V LT. 


Removal of Tumors connected with the Uterus by Gastrotomy. 


Bigs, lt, 


AN incision has been made through, and in the direction of, the linea 
alba, so as to disclose, not wound, the peritoneum; act of enlarging it 
with scissors guided on the forefinger. 


Hie. 2. 


Mode of opening the peritoneum, which is incised in the same direc- 
tion and to the same extent, as the above preliminary incision on a con- 
ductor passed through the opening. 


Vie. 3. 


The operator, by means of his hand passed round about in various 
directions between the tumor and peritoneum, seeks to ascertain the 
extent and nature of adhesions, if any, between the two. 


Era. 4. 


Act of tapping the tumor by means of a trocar and syphon canula. 


Fra. 6. 


Mode of securing the opening made by the trocar, to ensure, as much 
as possible, against the escape, from the evacuated cyst into the abdom- 
inal cavity, of any remains of its fluid contents, and to obtain a hold of 
it firm enough, without risk of rupture, to withdraw it, entire, through 
the wound. An assistant, by judicious pressure with both hands, at- 
tempts to favor the exit of the cyst, keep back the viscera, and neutral- 
ize the possible consequences of a too sudden subsidence of the previous 
distention; this manceuvre also tends to overcome the resistance through 
atmospheric pressure, not a mean agent, obstructing this part of the 
operation. 
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PLATE XXVIII. 


Removal of Tumors connected with the Uterus by Gastrotomy. 


Rise tT: 


Tue operator is obliged to complete the process by the introduction of 
his other hand below the cyst. 


Fig. 2. 


The operator attempts to reduce the size of an imperfectly evacuated 
multilocular cyst by breaking the remaining cysts with his hand intro- 
duced into its interior. An assistant holds apart, by means of broad vul- 
sellums or forceps, the margins of the dilated orifice made by the trocar; 
the prevention of any irruption into the abdomen of cystic fluid being all 
the while kept in view. 


Pre. 3: 


The tumor, eventually extricated, is held by an assistant in a manner 
to prevent undue dragging on the pedicle, which the operator encloses in 
a broad metal clamp, and divides by means of the actual cautery at a vivid 
red heat. 


Fig. 4. 


Mode of passing the eyed probed needle preparatory to withdrawing 
it threaded with metallic thread; the peritoneum is included in the suture. 


Fic. 5. 


Aspect of the closed wound, with the variation of securing the pedi- 
cle in a permanent clamp. The removable handles are dislocated and 
withdrawn, and the clamp left with the pedicle firmly held in it, at the 
lower angle of the wound (Wells). 
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Controversies over the modes of treating the pedicle, or the adhesion 
connections of the tumor, appear to have settled down into the exclusive 
adoption of three—the clamp, the cautery, and ligature, the latter being 
left in the abdominal cavity. Some adhesions almost replace the pedicle 
in regard to the source of vascular supply to the tumor. 


Gastrotomy, in itself of easy execution, is a mere preliminary to surgi- 
cal proceedings of the gravest character. The surgeon may have to deal 
with one or many of the pathological conditions above mentioned (PI. 
XIII.). No description in detail could comprehend all possible varieties 
and complications—adhesions, for example—associated with the forma- 
tion and growth of neoplasms of the female productive organs; it is 
scarcely too much to say that the operator may have to face, and that too, 
unexpectedly, any variety and complication his imagination could suggest. 
For the purposes of diagnosis all that has been written is useless; nor 
will mere written instruction nor instruments specially devised bring suc- 
cess to the inexperienced. The former must depend on the rational em- 
ployment of the method of exclusion, and even then is never free from 
uncertainty; as to special instruments, gastrotomists of leading renown 
do not use the same instruments nor surmount in the same way the same 
difficulties. 

Patients after gastrotomy (ovariotomy), for instance, are liable to 
traumatism and constitutional reactions in the most aggravated forms;. 
though of high importance, it is often not so much by surgical manipula- 
tion as by the mode of conducting the after-treatment that modern ovari- 
otomy has taken the very first rank amongst the most successful of capi- 
tal operations. Ovariotomy was rescued from disgrace by bringing to 
bear upon it the principles of sound surgery and varying their applica- 
tion according to the case. It was thus Mr. Wells commenced at once 
his long and distinguished career, and it is chiefly in this direction that 
the later literature of the subject is instructive. Nevertheless, it is 
doubtful whether ovarian surgery in the comprehensive sense—present- 
ing, as it does, so many special peculiarities—should be undertaken by 
any one who is not a surgeon in every sense of the word without previ- 
ously undergoing a sort of apprenticeship—perhaps not even then. In 
dealing with his first case even the well-practised surgeon will find his 
hand greatly strengthened by some such preparation. 

The after-treatment is that which not unfrequently turns the scale, 
and this can only be learned by taking a prolonged and active part in it. 
The mere looker-on at an ovarian operation departs about as wise as when 
he came. ; 

The surgical anatomy of the subject has already been given. Patho- 
logical Histology (Pl. XIV.) forms no part of the subject; the tumor is 
killing by reason of its volume, and for that reason alone the surgeon is 
called upon to remove it by gastrotomy. The balance of success is de- 
cidedly against the removal of abdominal tumors causing little or no in- 
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convenience. ‘The comparative immunity from peritoneal complications 
after the removal of ovarian tumors causing great abdominal distention 
is unexplained. 

Neither plates, books, nor written rules will supply the want of judg- 
ment and experience (or special aptitude it may be) on the part of the 
surgeon having to do with an operation whereby the life of the patient 
is put in extreme- peril by the very first incision. 


‘ PLATE xxix. 


Fig. 2. 
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PLATE XXIX. 


DIAGRAMS representing various positions of the non-prolapsed uterus, 
and the relations of the pelvic organs resulting from a uterine prolapsus 
artificially induced, 
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PLATE XXX. 


rer b 


Prolapse of the anterior wall of the vagina; elongation of the ute- 
rine cervix. 


Hie. 2. 


Vagino-cystocele; uterus in place; slight»descent of vesico-uterine 
peritoneal cul-de-sac. 


Hic: 
Slight prolapse of the anterior and posterior walls at lower half of 


vagina; commencing cystocele and rectocele; uterus and its peritoneal 
relations slightly disturbed. 


Fic. 4. 


Prolapse of the upper half of the posterior wall of vagina; descent of 
the fold of Douglas; slight descent of vesico-uterine peritoneal fold. 


Big, 8 


Commencing rectocele; slight descent of vagino-uterine peritoneal 
fold. 


Tic. 6: 


Vagino-rectocele; prolapse of rectum; corresponding descent of the 
fold of Douglas and peritoneum adjoining. 
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PLATE XXXI. 


HiGecls 


Vagino-cystocele ; descent of uterus ; corresponding descent of peri- 
toneum. 


Fie. 2. 


Advanced prolapse of uterus with that of the fold of Douglas. 


Wigan os 


Advanced prolapse of uterus and fold of Douglas; rectocele. 


Kies 4 


Prolapse of the posterior wall of vagina; descent of an enlarged 
uterus, 


Fie. 3. 


Incomplete prolapse of uterus bringing down the bladder, and antero- 
and retro-uterine peritoneal folds; the former below the os uteri. 


Fira. 6. 


Incomplete uterine prolapse; elongation, hypertrophic, of the cervix; 
post-vaginal prolapsus; descent of fold of Douglas; ovarian tumor. 
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PLATE XXXII 


Kige fe: 


Incomplete uterine prolapse; elongation, hypertrophic, of cervic; 
post-vaginal prolapse, prolapsus ani, with descent of rectum; correspond- 
ing disturbance of the relations of bladder and peritoneum. 


Fig?’ 2: 


Incomplete uterine prolapse ; enormous hypertrophic elongation of 
cervix, and extreme vesical cystocele. 


Wrar-a: 


The same as No 2, elongation less pronounced; great descent of the 
fold of Douglas. 


Hie. 4. 


Complete prolapse of the uterus; Vaginal hernia of the rectum; blad- 
der not displaced. 


Fig. 5. 


__ Complete prolapse of the uterus; atrophic sessile uterus; correspond- 
ing displacements of bladder and peritoneum. 


Fic. 6. 
Complete prolapse of antiflex-uterus, the bladder bent over, but left 


behind; descent of anterior wall of rectum, forming a pouch; occasionally 
contain hard fecal matter. 
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WM. WOOD & CO’S MEDICAL PUBLICATIONS. I 


Ophthalmic Hospital. 


In one octavo volume of 552 pages, illustrated, bound in cloth. 


_ “Dr. De Wecker bas written a very interesting volume, 
and Dr. Litton Forbes has done good services in rendering 
it into excellent English. At whatever page itis opened 
the reader will find something to interest him—something 
novel, or some new application of old knowledge. In their 
chatty and agreeable style these lectures remind us strongly 
of those of Trousseau.”— Zhe Lancet. 

_ “We do not exaggerate the importance of this work when 
we assert that it marks an era in ophthalmological science. 
The rapid advance in this special field, especially on the 
Continent, within the past few years, renders the appearance 
of this translation of Dr. Forbes’ peculiarly opportune ; and 
this is one of the peculiar attractions of this work, that 
itis written with a terseness and perspicuity which render it 
easy of comprehension to the general practitioner, while it 
must prove of equal utility to the special worker, dealing as 
it does with many of the questions of practical interest 
which have agitated the minds of ophthalmic surgeons for 
some time past and this value is heightened when we 
temember the undoubted genius of the author, his great 
so . 

4s} 


a 


BerAR THERAPEUTICS. 


Now Ready. 


By L. D. Wecxer, Professor 


of Clinical Ophtalmology, Paris. Translated and edited by LirTon 
ForBES, M.A., M.D., F.R.G.S., late Clinical Assistant, Royal London 


Price, $4.00. 


operative skill, his vast experience, and the many advances 
in the treatment of eye affections which have undoubtedly 
had their source in the originality and inventive power of 
Dr. De Wecker. Coming from such a pen, carefully 
revised and condensed, these lectures will be read with 
avidity by all workers in this branch of surgery, and hence 
it is not a matter for surprise that already they have been 
translated into Italian and Spanish, and are about to be 
issued in Germany.”—Dxblin Fournal Medical Sciences, 
March, 1880. 

** Here we have the fruits of an exceptionally large ex- 

perience, and the matured judgment of one who has con- 
tributed largely to the recent advances made in this branch 
of medicine.”— Glasgow Medical $ournal. 
_ **We do not know that we ever 1ead a work on any sub- 
ject with greater pleasure or more profit. It is a splendid 
résumé of modern ophthalmological science. It sheds still 
greater lustre on the name of its illustrious author, while it 
reflects the greatest credit on the able translator,’ —Dudlin 
Medical Fournal, 


a) Recently Published. 


3 


Interleaved for notes. 


we 
a 
ac cannot imagine any way in which the practical 
study of physical diagnosis can be made more easy than 
y the aid of this superb work.’’——Pacific Medical and 
Surgical Journal, 


yt 


one handsome, quarto volume, bound in extra muslin. 


A MANUAL OF PHYSICAL DIAGNOSIS. By Francis 
© DeELaFIeLD, M.D., and CHARLES F. STILLMAN, M.D. A Manual 
ih for Teaching and Learning the Art of Physical Diagnosis. 


Illustrated with a superb lithographic, superimposed, transparent plate. In 


Price, $2.00. 


‘“The want of conciseness in the ordinary manuals on 
physical diagnosis affects the average student, and they 
never learn it until compelled to. This work is an exception 
to this rule.” —Okw disdicad R2earzer. 


cs 


Den? 
cm 


“ This Work consists of Two Parts, 


~ 


feuy 


or etheral solvents, 


— ; 
_ “Will be used by every analyst."—The Lancet. 

A work full of great interest . . . themethod of 
treatment excellent.” — Westminster Review, 


5 Recently Published, 


THE ANALYSIS OF FOODS AND THE DETECTION 
- OF POISONS. By A. W. BLyTH, M.R.C.S. 


i er With illustrations, In one 12mo volume of over 450 pages, bound in cloth. Price, $3.50. 


One devoted to the Analysis of the principal articles of 
Diet in daily use ; the other to the Detection and Estimation of Poisons, organic and inorganic. 
1 the first portion the author has endeavored to give a clear and concise account of the various 
‘oods and Beverages, with the best and most recent Methods for the Detection of any adulterations. 
. few of the more important legal cases are detailed, where their bearing on the subject renders 
1em helpful; and to every article is appended a Bibliography of the works and papers consulted. 

_ Inthe Second Portion, the arrangements of the Organic Poisons is simply that which suggests 
self naturally into methodical investigation—the more volatile Poisons, those that are obtained by 
processes of distillation, being considered first ; and in the second place, those extracted by alcoholic 
The Lnorganic Poisons, finally, are taken in the order in which they may most 
conveniently be sought.”—Lxtract from Preface. 


‘© Stands unrivalled for completeness of information .. . 
A really ‘ practical’ handbook.” —Saxztary Record, . 

‘*The whole work is full of useful practical information.” 
—Chemical News, 
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Recently Published. 

LECTURES ON BRIGHT’S DISEASE OF THE KIDNE Ss: 
Delivered at the School of Medicine of Paris, by J. M. CHARCOT 
Collected and published by Drs. BOURNEVILLE and SEVESTRE, 
Editors of the Progrés Médical, and translated with the permission o} 
the author by HENRY B. MILLARD, M.D., A.M: ) 


Illustrated with two handsomely-colored plates, and with wood engravings. 
bound in extra muslin, 


(x) 


avi 


In one octavo volume, 
Price, $1.50. 4 


‘* Whatever may be thought of Professor Charcot’s view: 
of the various forms of renal alteration, none can refuse ti 
him the merit of a profound thinker, and a most sagaciow: 
observer, the philosophic character of his views being a 
once a record of the knowledge of the day, and of thi 
genius of their author.”—Caxada Lancet, 


‘The brochure is valuable enough to be well worth thy 
study of every busy practitioner who has a new case o 
albuminuria to manage, and it will, of course, find a plac 
upon the library shelves of every one.”’—A merican Four 
nal Medical Sciences. 


‘‘The thanks of the profession are due to the translator 
Dr. Millard, for the way in which he has performed hi 
portion of the work, and to the publishers for the clear typ: 
and elegant appearance of the book. _It should be read b: 
every one who desires to be informed of the pathology o 
Bright’s disease.”’—Medical Record. 


‘‘It presents as clear a view of the pathology and histo! 
ogy of Bright’s diseases as can be found, and clears away 
some of the obscurities which have hitherto clouded th 
study of the important subject.” —Pacifjic Med. and Surg 
Journal. 


Recently Published. 


LECTURES ON LOCALIZATION IN DISEASES OF TH@ 


BRAIN. Delivered at the Faculté de Médecine, Paris, 1875. 


By J 


M. CHARCOT. Edited by BOURNEVILLE. Translated by EDWARD P 


FOWLER, M.D., New York. 
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Illustrated with forty-five fine wood engravings. 


In one octavo volume. 
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Bound in extra muslin 


Price, $1.50. 


‘We heartily commend the book to all students of nerve 
disorders. In these lectures the matter is considered in the 
direction pointed out by normal anatomy and experimental 
physiology. But as supplementary to this, there is added 
clinical and pathological research.” —Detroit Lancet. 


‘Issued in excellent style, and with illustrations so good 
that he may run that reads the lessons which they teach. 
Dr. Fowler’s translation is endorsed by Charcot himself as 
a model both of scrupulous exactitude in rendition of the 
original meaning, and as a clear and unexceptional style of 
English.”"—A m. Yournal of Medical Sciences. 


‘“Charcot’s great reputation has been founded upon the 
minute care with which his observations have always been 


made, and the scrupulous exactness with which his result 
have been recorded. These lectures, therefore, which hi 
presents, as embodying his deliberate views upon this no\ 
absorbing medical topic, are to be gladly received in thi 
country, and must be entertained as any work would be 
commanding such eminent authorship.”—Canada Mea 
and Surg. Fournal, 


‘* Anything from the pen or lips of M. Charcot is at onc 
treasured by the profession. ‘This author has labored s 
assiduously in the feld of cerebral localization, both alon 
and incollaboration with M. Pitres and others, that hei 
in a position to speak ex 2thedra.”—Medical Record. 


a 
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fr Recently Published. 

PHYSIOLOGY AND HISTOLOGY OF THE CEREBRAL 
CONVOLUTIONS. Atso POISONS OF THE INTELLECT. By 


CHAS. RICHET, A.M., M.D., Ph.D. (Former Intern of the Hospital 
of Paris). Translated by EDWARD P. FOWLER, M.D. 


In one handsome octavo volume, illustrated, bound in extra muslin. Price, $1.50. 


“The work, as a whole, will prove indispensable to Eng- | senting the book in so finished a manner.”—Richmond and 
lish readers desirous of being az courant with the times. Loutsville Medical Fournadl. 
No exception can be taken to the get up of the book, whose - ; : 
style and appearance reflect nothing but credit upon its his can ah unfeigned pleasure cordially recommend, 
publishers, Messrs. Wm. Wood & Co., of New York.”— not only to the specialist, but to the general practitioner as 
Canadian Fournal of Medical Sciences. well, the above valuable acquisition and material aid in the 
study of these diseases, that even at this particular period 
“This work is an important addition to brain localization. | of our history seem to be assuming an unpleasant promi- 
Tt not only gives us the views of all authorities on the sub- | nence.”—Southern Practitioner. 
ject, but they are put together in so systematic a manner ete é i 
‘that the otherwise difficult branch of physiology becomes It is easily read and easily understood, and far less dry 
much easierand plainer.”--Cincinnati Lancet and Clinic, | than some of the more extensive works on the same subject. 
The ‘* poisons of the intellect” referred to are alcohol, 
**No one will sleep over this able work, and the translator chloroform, opium, haschisch and coffee.”—Pacific Medi- 


and publisher deserve the thanks of the profession for pre- | cal and Surgical Fournal. 


Just Published. 


THE DIAGNOSIS AND TREATMENT OF OBSTETRIC 
CASES BY EXTERNAL (ABDOMINAL) EXAMINATION AND 
MANIPULATION. By PAuL F. MUNDE, M.D., Obstetric Surgeon 
to Maternity Hospital, New York; Attending Physician on Diseases 
of Women to the Out-Department of Mount Sinai Hospital ; Editor of 
the American Journal of Obstetrics and Diseases of Women and Children. 


In one handsome 8vo volume illustrated. Price, 


New Books in Preparation. 


BUCK, A. H. Dztacwnosis AND TREATMENT OF DISEASES OF THE 
7 EAR. 8vo, illustrated. 


MAIL, Lawson. A PracticaL TREATISE ON DISEASES OF THE 
OVARIES. 8vo. 


ZiIEMSSEN’S CYCLOPAEDIA. Comprtete INDEx To THE 
WHOLE WorRK. &vo. 


WOOD’S Compinep Oputuatmic Test-Types anp CoLor 
BLINDNESS TEST. In oblong box. 


a's 
BVILSON anp DaCOSTA. CONTINUED AND PERIODICAL 
FEVERS. 8vo. 


ROBINSON, BEVERLEY. On Nasavt CATarruH.  8vo, illustrated. 
THE MoeotOAl RECORD VISITING LIST -ror °1881. 


___ Same styles as this year. 


SHE MEDICAL RECORD VISITING) LIST.  PrErvetuat. 


iS Same styles and prices as those dated. 


a _— » 
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BOURGERY & JACOB’S ANATOMICAL PLATES. Twenty 


in set. 
Price per set, $50.00. 


Figure, three feet long, beautifully colored ; mounted on rollers 
Sold separately, each $3.00. 


The following are the subjects and arrangements of the plates :— 


OSTEOLOGY AND SYNDESMOLOGY. 
Plate I.—Anterior plane. Aight Side: The Dry Bones. 
Left Side: The bones clothed with their ligaments. Plate 
Il.—Posterior plane. The same arrangement. 


MYOLOGY AND APONEUROLOGY. 

Plate I1I.—Anterior plane. Right side: Superficial 
Muscles. Left side: Superficial aponeuroses. Plate IV. 
—Anterior plane. Rieht side: Muscles of the second 
layer. Left side: Muscles of the third layer. Plate V. 
—Posterior plane. Right side: Superficial Muscles. Left 
side: Superficialaponeuroses. Plate VI.—Posterior plane. 
Second and third layer of muscles. Plate VII.—Lateral 
plane. Superficial and deep muscles. Muscles of the os 
hyoides. Plate VIII.—Diaphragm. Interior of the trunk, 
muscles of the lower jaw, of the tongue, velum palati, and 
of the pharynx. 

ANGIOLOGY. 

Fleart, lungs, arteries, veins, and lymphatics. On the 
different figures are indicated the points at which 
contpresston on the ligature of the vessels is effected, 
and in regard to the veins in particular, the proper 
points for performing venesection. 


Plate [X.—Interior of the trunk. Heart, lungs, and 
their envelopes. Large vessels. Plate X.—Vessels of the 
thorax and abdomen, azygos vessels, cerebral and spinal 
venous sinuses. Plate XI.—Anterior plane. Sub-cuta- 
neous vein, and deep vessels. Plate XII.—Posterior plane. 
Superficial veins, and deep vessels. Plate XIII.—Lateral 
plane. Partial figures, internal maxillary and internal 
carotid vessels, &c. Plate XIV.—Lymphatic vessels. 


NEUROLOGY. 

Plate XV.—Anterior plane. Encephalic nerves. Nerves 
of the extremities. Plate.XVI.—Posterior plane. Studies 
of the ganglions and their nerves. Studies of the fifth and 
seventh cerebral pairs. Plate XVII.—Brain, Spinal marrow, 
and envelopes. Organs of the senses. Larynx. 


DIGESTIVE APPARATUS. 

Plate XVIII.—Alimentary canal, stomach, intestines, 
chyliferous vessels, peritoneum. Plate XIX.—Stomach, 
liver, pancreas, spleen, kidneys, supra-renal capsules, blad- 
der. Abdominal venous system. Great sympathetic and 
pneumogastric nerves. Plate XX.—Complete study of the 
perinzeum in both sexes. Male and female organs of re- 
production. Embryotomy. 


LAMLBERTS ANATOMICAL PLATES. Six in set. 


three feet long, handsomely colored, mounted on rollers. 


or in sheets, $9.00. 


Figures 


Price $15.00; 


The following are the subjects of the plates :— 


Plate I. Anterior plane of the skeleton, showing the liga- 
ments on the left side and large arteries of arm and leg. 

Plate II. Lateral plane. Superficial and deep muscles. 
Muscles of the os hyoides. 

Plate III. Posterior plane. Studies of the ganglions and 
their nerves. Studies of the fifth and seventh cerebral pairs. 


Plate IV. Physics of light and vision. 

Plate V. Anterior plane. Sub-cutaneous veins, and deep 
vessels. 

Plate VI. Trunk, front walls removed, showing thoracic 
and abdominal viscera. Diaphragm. Horizontal section of 
lungs and heart. Perpendicular do. 


Just PUBLISHED : 


A PRACTICAL TREATISE ON NERVOUS EXHAUSTION 
(NEURASTHENIA), its Symptoms, Nature, Sequences, and Treat- 


ment. 


By GEORGE M. BEARD, A.M., M.D., Fellow of the New York 


Academy of Medicine; of the New York Academy of Sciences ; Vice- 
President of the American Academy of Medicine; Member of the 
American Neurological Association ; of the American Medical Asso- 
ciation ; the New York Neurological Society, etc. 


In one handsome 8vo volume, bound in cloth. Price $1.75. 


**In this country nervous exhaustion (neurasthenia) is 
more common than any other form of nervous disease. 
With the various neuroses with which it is allied, and to 
which it leads, it constitutes a family of functional disorders 
that ace of comparatively recent development, and that 
abound especially in the northern and eastern part of the 
United States."—Extract from Preface. 


3_ Contents.—Chapter I., Introduction; Chapter IT., 


Symptoms of Nervous Exhaustion; Chapter III., Nature 
and Diagnosis of Nervous Exhaustion; Chapter IV., 
Prognosis and Sequence of Nervous Exhaustion ; Chapter 
V., ‘lreatment and Hygiene of Nervous Exhaustion. 


THE ANATOMY, PHYSIOLOGY, AND PATHOLOGY OF 
THE HUMAN TEETH; with the most improved methods of Treat- 
ment, including Operations, and the method of making and setting 


. Artificial Teeth. 


By PAUL B. GODDARD, M.D., M.A.N.S., M.A.P.S 


Demonstrator of Anatomy in the University of Pennsylvania, aided in 
the practical part by JOSEPH E. PARKER, Dentist. | 


In one large quarto yolume, handsomely bound in muslin. Illustrated by thirty lithographic plates 


containing many hundred figures. 


Price $3.75. 
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ez WM. WOOD & CO’S MEDICAL PUBLICATIONS. 5 


MeUAINS ELEMENTS OF ANATOMY. The Eighth 
- Edition. Re-edited by WILLIAM SuHarpy, M.D., LL.D., F.R.S., 
_  L.and E., Emeritus Professor of Anatomy and Physiology in Uni- 
versity College, London; ALLEN THompson, M.D., LL.D., F.R.S., 
L. and E., Professor of Anatomy in the University of Glasgow; and 
EDWARD ALBERT SCHAFER, Assistant Professor of Physiology in 
University College, London. | 


. 4s 

ar. ; 5 : 
"i _ Illustrated by upwards of 950 engravings on wood, 
Two volumes 8vo. Bound in muslin. Price $12.00, 


> 


/ Specimens of illustrations, reduced one-half, 


ze ZA 
View of the abdominal aorta and its principal branches. Superficial muscles of the 
tt $99 and upper limb, from 
aa efore. 


CODE OF MEDICAL ETHICS Aportep sy THE AMERICAN 
_ MEeEpIcAL ASSOCIATION. (Revised to date.) 


ae 


A very neat little 32mo book, in flexible muslin binding. Price 40 cents. 


SPINAL IRRITATION; or, the Causes of Back-Ache among 
_ American Women. From the Transactions of the Medical Society 
_ of the State of New York for 1864. By CHARLES FAYETTE Tay. 
Lor, M.D., of New York. 
Fully illustrated with Fifteen Lithographic Plates, octavo. Price 50 cents, 


THE DUBLIN DISSECTOR; Or, Manuat or AwnatTomy, 
Comprising a Description of the Bones, Muscles, Vessels, Nerves, 
and Viscera; also, the Relative Anatomy of the Different Regions 
of the Human Body, with the elements of Pathology. By ROBERT 
Harrison, M.D., M.R.S.A., Professor of Anatomy and Surgery 
in the University of Dublin, etc. Third Edition. With additions 
by Rosert Watts, Jr., M.D., Professor of Anatomy in College 
of Physicians and Surgeons, New York. ¥ 

In one royal duodecimo volume, strongly and handsomely bound in leather. Price, $2.00. 


HOSPITAL PLANS. Five Essays relating to the Construction, 
Organization, and Management of Hospitals. Contributed by their 
Authors for the use of the Johns Hopkins Hospital, of Baltimore, 
Authors of the Essays: JOHN S. BILLINGS, Bvt. Lieut. Col. and Asst. 
Surg., U.S. A.; NORTON FOLSOM, M.D.; JOSEPH JONES, M.D., Prof. 


of Chemistry, &c., Univ. of La.; CASPAR MorRIS, M.D., and STEPHEN 
SMITH, M.D. 


In one handsome 8vo volume of 353 pages. Illustrated by Lithographic plans. Cloth. Price, $6.00, 


THE PRINCIPAL FORMS OF THE SKELETON 


TEETH ; as a Basis for a System of 
Natural History and Comparative 
Anatomy. By RICHARD OWEN. 


6 WM. WOOD & CO/S MEDICAL PUBLICATIONS. 


With twenty-six illustrations. In one 12mo 
volume, bound in cloth. Price-75 cents. 


Foreshortened view of the Skeleton of a Whale, showing its 
relative size to Man. 


THE ANATOMICAL REMEMBRANCER; Or, CompLete 
PocKET ANATOMIST ; containing a concise description of the Structure 
of the Human Body. . 


18mo, extra muslin. Price $1.00 


“Tt is anatomy—clear, correct, and practical—in a nut- ‘© A valuable little companion for the student of anatomy, 
shell.”,—Nelson’s Am. Lancet. or for any persons who may be preparing themselves for an 
‘« A very complete and convenient little book for the use | examination.”—Western Lancet. 
of students in the dissecting-room.”—Southern Medical 
and Surgical Ffournad, 


OUTLINES OF EQUINE ANATOMY; A Manual for the use 


of Veterinary Students in the Dissecting Room. By JOHN HENRY 
STEEL, M.R.C.V.S., Assistant Demonstrator of Anatomy, Royal 
Veterinary College. With Tables of the Arterial and Nervous 
System, and a copious Index. 


In one 12mo volume. Cloth. Price, $3.00. 


“Inasmuch as an accurate anatomical knowledge must | the descriptions couched in plain and intelligible language, 
form the basis of all Medical and Surgical study, whether | and are sufficiently full without being diffuse. ‘To those who 
cf the human or equine race, this clear account of the | desire to become acquainted with the Anatomy of the horse 
structure of the horse will be found of great value to those | we can recommend Mr. Steel’s book.” —The Student's 
engaged in Veterinary study. The work is carefully written, | Journal and Hospital Gazette. 
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‘A MANUAL OF HISTOLOGY. By Pror. S. Stricker, of 


Vienna, Austria; in co-operation with TH. MEYNERT, F. VoN RECK 
LINGHAUSEN, MAX SCHULTZE, W. WALDEYER, and others. Translated 
by HENRY POWER, of London; JAMES J. PUTNAM and J. ORNE GREEN, 
of Boston; HENRY C. ENO, THOMAS E. SATTERTHWAITE, EDWARD 
C. SEcuIN, Lucius D. BULKLEY, EDWARD L. KEYES, and FRANCIS 
E. DELAFIELD, of New York. American Translation Edited by 
ALBERT H. Buck, Assistant Aural Surgeon to the New York Eye 


and Ear Infirmary. 
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‘i Transverse section of the Spinal Cord of a child six months old, in the middle of the lumbar enlargement. 


A most superb Octavo volume of over 1100 pages, with four hundred and thirty-one illustrations on 


wood, engraved in the finest style. 
muslin, $7.00; leather, $8.00. 


_ At once the most extended and valuable treatise on 
‘Histology which has yet appeared.”—Am. Fournal of 
Medical Sciences. 
_ The translation of Mr. Power covers 406 pages of the 
present edition ; but the remaining articles are translated by 
‘the American gentlemen above named. Nearly two-thirds, 
therefore, of the book are translated by Americans, who are 
physicians especially interested in the departments which 
they have undertaken. In this there is evident advantage, 
‘as one who is already familiar with a subject is the more 
likely to grasp obscure points, which are perhaps rendered 
‘still more obscure by being couched in a foreign idiom. 
There is also likely to be more freshness about an article thus 
translated than if it form, in the original, one of a large num- 
ber, and by different authors, translated by a single individ: 
‘ual; for the weariness which must necessarily grow upon 
the translator of so large a volume, is not relieved by the 
‘increasing familiarity which he must acquire if the papers are 
all by the same author. 
_ “This series of papers, edited and in many instances 
Written by Prof. Stricker, constitutes at once the most ex- 
tended and most accurate treatise on Histology extant. And 
as the study of Histology is a subject which admits only the 
atest and most accurate information to its aid, this work 
“must necessarily supersede all others. It becomes, there- 
fore, absolutely indispensable to every histologist and physi- 
‘Ologist in the world, as well as to all physicians and sur- 


Richly bound in extra muslin and in the best leather. 


Price in 


NOTICES OF THE PRESS. 


geons who would pursue their departments with all the light 
of modern science.” —Phila. Medical Times. 


_ “The need of a work of this kind has been felt for some 
time past. ‘The last edition of Kélhker, contains points 
which he himself has altered in his later editions, which have 
not been translated, The publication of this work is des- 
tined to give increased zest to the study of minute anatomy, 
a study which is becoming a necessity to any one who de- 
sires to be a thoroughly educated physician. 


‘* We believe this book to be indispensable to any physician 
who desires to understand the present position of medical 
science, and to know, if not to find out for himself, the pre- 
sent knowledge of the minute anatomy of the human body. 
The authors, as remarked before, are men who have devoted 
themselves to these studies, and do not limit themselves to 
communication of the facts, but in many places treat of the 
methods of obtaining good specimens for self-study. 


‘© As for the book itself, it has been published in good 
style. The type is clear, the wood-cuts are equal to those 
of the German edition, and there are but few typographical 
errors.”’—The Medical Record. 


‘“‘Every medical student and every scientific practitioner 
should study this work, as, better than any other in the 
English language, it exhibits what has been demonstrated 
respecting the minute structure of the body.”—Detroz 
Review of Medicine, 
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DAE MICRO SUG PE AaNaD MICROSCOPIC TEC Hh 
NOLOGY: A Text-Book for Physicians and Students. By Prof. H, 
FREY, Translated and Edited by G. R. CUTTER, M.D. [Second Zdition, 


s 


In one very handsome octavo volume, 
of about 660 pages, with several hundred 


illustrations on wood, engraved in the finest 
manner. 


Bound in extra muslin, printed sides, _ 
Price $6.00. 
or colored leather, $7.00, 


NOTICES OF THE PRESS. 


“Those who are familiar with Frey’s admirable 
manual will feel grateful to Dr. Cutter for his very 
readable translation, which enables our American 
and German students, who are unacquainted with 
the English tongue, to participate in the instructions 
of the renowned Zurich professor. These directions 
for investigation possess an especial value to the 
American observer, on account of the explicit man- 
ner in which are described the manifold improved 
methods of demonstrating the various structures 
in their healthy or diseased conditions. To sum 
up all, we think that this handsome volume is one 
which the working microscopist cannot afford to do 
without.”—PAiladelphia Medical Times. 
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—==hin £ 
_— ull 
= ee TS = ‘We advise all commencing the study of micro 
= = scopy to purchase Frey on the Microscope.”— 
ne =] Buffalo Med. and Surg. Journal, 


] Sar, 
—— i The 
= ae 
; —— = = i = ——— = = “It is a pleasure, indeed, to call the attention of 
BAY —— == the profession to this very superior work. With 
2S = ras this excellent work the beginner and the expert pos- 
sess all that can be desired for the prosecution of 
their studies and investigations.”—Richmond and 


Louisville Med. Four. 


i} 


‘‘In many respects we think this the best work 
on the Microscope.”—Detroit Review of Medi- 
cine. 


“* A complete exposition of the subject, thoroughly 
indispensable to the practical microscopist.”— 
Chicago Medical Fournaé, 


‘*The work is presented very modestly, yet we 
find it not only very accurate in all its details of 
process, but complete as regards variety of topics 
treated. The condensed style ,of the author, the 
fairness of his nature, together with his understand- 
ing of histology, permit an unbiassed discussion of 
nearly all questions of microscopic anatomy, and 
many of obscure pathology. ‘The rules for testing 
and selecting an instrument are especially valuable 
to one about to purchase.”"—=V. Y. Four. of Med, 


“‘ We conceive this work, of all others, particularly 
fitted by its completeness and arrangement to serve 
the student, whether beginner or one far advanced, 
The best and most recent methods are here given 
in detail. The additions of the editor make this 
part of the work complete to the present time. Each 
tissue and organ is treated with a completeness 
limited only by the present progress of microscopi¢ 
art. The translator and editor deserves the grati- 
tude of the medical profession for placing before an 
English reading public Dr. Frey’s work, rendered 
still more valuable by his own judicious brackets. 
Brown-Séqguard’s Archives of Scientific and 
Practical Medicine. 
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THE AMATEUR MICROSCOPIST; or, Views or THE Mr- 
~  CROSCOPIC WORLD. A Hand-Book of Microscopic Manipulation and 
Microscopic Objects. By JOHN BROCKLESBY, A.M. 


Tllustrated with two hun- 
dred and forty-seven figures 
on wood and stone. 


In one small quarto vol- 
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$1.75. 
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NOTICES OF THE PRESS. 

“© A little book full of curious and interesting facts regarding the microsco- 
pic world.”--Our Young Folks. 

‘¢ Published in very beautiful shape.” —Avening Matt. 

“‘ It treats of the microscope, how to use it, and how to prepare microsco- 
pic objects for examination. * * * There are about 250 illustrations 
beautifully executed.”’—/dinots Teacher. 

“The book is finely gotten up, and will be found useful to all teachers 
who desire to extend their knowledge into this most interesting domain,””— 


Kansas City Fournal. 
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THE PREPARATION AND MOUNTING OF MICROSCO- 
_ PIC OBJECTS. By THomas Davies. 


id CoNTENTs :—-Apparatus. To Prepare and Mount Objects ‘‘Dry.” Mounting in Canada Balsam, 


a Preservative Liquids, etc., particularly where Cells are used. Sections and how to cut them, 
i with some remarks on Dissection. Injection. Miscellaneous. [Second Edition. 
a One handsome duodecimo volume. Extra muslin. Price $1.00. 


medicine, and many physicians make continual use of it in 
diagnosis. To such, this little work will prove an acceptable 
teacher, as well as to those who employ the microscope for 
amusement or the advancement of science. Very many 
have been discouraged in the use of the instrument because 
they have had little or no instruction in the preparation of 
objects, and it is but the fewest number that have been able 
to mount and preserve them.”"—Zelectic Medical Fournal, 


“Th bringing this hand-book before the public, the author 
elieves that he is supplying a want which has been long 
It. . . . . These pages will be found to comprise all 
the most approved methods of mounting, together with the 
tesults of the author’s experience, and that of many of his 
friends, in every department of microscopic manipulation.” 


ie Extract from Preface. 
“The microscope has become of great value in practical 


FOOD; ITS VARIETIES, CHEMICAL COMPOSITION, 
_ Nutritive Value, Comparative Digestibility, Physical Functions and 
_ Uses, Preparation, Culinary Treatment, Preservation, Adulterations, 
- &c. By Henry LeTHEBY, M.B., M.A., Ph.D., &c., Professor of 
'. Chemistry at London Hospital, Food Analyst and Medical Officer of 
Health to the City of London, 


In one neat r2mo volume, bound in muslin. Price $2.25. 
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ESSENTIALS OF CHEMISTRY, Inorcanic AND ORGANIC. 
- For the Use of Students in Medicine. By R. A. WiTTHAUS, A.M., 


- M.D, (Woop’s PockeT MANUALS.) 
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” 18mo, extra muslin. Price, $1.00. 
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DENTAL PATHOLOGY AND SURGERY. By James A. 


SALTER, M.B., F.R.S. 


{n one handsome octavo volume, with one hundred and thirty-three engravings. Bound in 
satin finish muslin, Price $4.50. 


From the Medical Times and Gazette. 
Desc. 5, 1874. 


“Mr. Salter was educated as a Surgeon, and was House- 
Surgeon to King’s College Hospital, and practised surgery 
for the first few years of his career ; hence it is that he has 
given to the profession an admirable treatise, not only on 
the pathology of the teeth, but also on dental surgery. 
* © * * * Tn conclusion, we would recommend the 
book as a most able and practical treatise on dental surgery 
and pathology. It tells all that is known on the subject in 
a clear and pleasant style, and should be read by all who 
are interested in that special department of surgery. The 
book is well printed, and illustrated with 133 excellent wood 
engravings. 


From the London Lancet. Dkc. 5, 1874. 


“This handsome volume embodies the researches and 
experiences of a surgeon who has long been known as on 
of the most scientific dentists of the day. Mr. Salter had 
the great advantages of such a complete medical education 
as is implied by the possession of a degree of the University 
of London, upon which he turned his attention to dental 
subjects, and he has continued his labors upon the broad 
basis thus laid down, with the satisfactory results that he 
has contributed not a little to both the science and practice 
of dentistry, the latter in its widest sense. * * * We 
close Mr. Salter’s work well satisfied that it is an honest 
record of good physiological and practical work, and we 
congratulate both the surgical and dental professions on 
possessing such a valuable work of reference.” 


LESSONS IN ELEMENTARY CHEMISTRY, ORGANIC 
AND INORGANIC. By HENRY E.* ROSCOE} BAS eee 
fessor of Chemistry in Owen’s College, Manchester, England. 


New Edition, with a 
chromo-lithograph of the 
solar spectra. In onevery 
Hj neat 18mo vol., fully illus- 
trated, bound in muslin, 

red edges. Price $1.50. 


NorTICcCES OF THE PRESS. 


“Tt has no rival in its field, 
and it can scarcely fail to take 
its place as the text-book at 
™ all schools where chemistry is 
m studied.’”’—Chemical News. 
““We regard Dr. Roscoe’s as 
@ being by far the best work from 

@ which a student can obtain a 
From ae of Crystal- sound and aieaites LONE Sey of J 
lography. the facts and principles of rudi- .<w©§wvyg >=; 
eer ae mentary chemistry.” —The Vete- NOs El 

SN SN 


vinarian, —= 


——— 


_ “‘We should be gratified to see this little treatise find its way «ae 
into the hands of all medical students who begin their course in PS 
chemistry.”—Sz. Louis Medical and Surgical Fournal., 
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Preparation of Sulphur. 


MICRO-CHEMISTRY OF POISONS, including their Physi 
ological, Pathological, and Legal Relations: adapted to the use of th: 
Medical Jurist, Physician, and General Chemist. By THEODORE G 


WORMLEY, M.D., Professor of Chemistry and Toxicology in Starlin; 
Medical College, &c. 


With seventy-eight illustrations on steel. 


In one 8vo volume, bound in muslin, Price $10.00. 


Part I. Inorganic Poisons. The Alkalies Potash, Soda, and Ammc 
nia. The Mineral Acids: Sulphuric, Nitric, Hydrochloric, Oxalic, and Hydrocyanic Acic 
oe Phosp horus. Antimony, Arsenic, Mercury, Lead, Copper, and Zinc. Part II. Veg« 
table Poisons. Introduction, Volatile Alkaloids: Nicotine, Conine, Opium, and some ¢ 


its consti : i : : ce ; : : 
Sane tuents ; Nux Vomica, Strychnine, Brucine, Aconitine, Atropine, Daturine, Veratrin: 
olanine. 


| CONTENTS :—Introduction, 


ra act : 
‘This is a much more complete treatise on Poisons than 


the title would seem to indicate. It is not onl i 

chemistry but the entire chemistry of the ie tea 
Toxicology, Medical Jurisprudence, Physiology, and Pa- 
thology thrown in, Too much praise cannot be ascribed to 
the illustrations upon steel ; these are so admirably executed 
that they will bear the closest scrutiny with the pocket lens. 
With such plates before him, and by aid of a microscope, 


none need doubt the character of the precipitate on h 
slide, or fail to recognize the minutest quantity of an 
poison. The book exhausts the subject of Poisons, an 
brings the subject down to the present day. It ought | 
be in the hands of every lawyer who may be called upon | 
try cases of suspected poisoning, and to the physicians 
suggestions about the proper remedies and antidotes ca 
not fail to be of value.””— Fournal of Applied Chemistr: 
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LESSONS IN PHYSICAL DIAGNOSIS. By A. L. Looms, 
Revised Edition, very much enlarged, with many new illustrations. 


In one handsome octavo volume, bound in extra muslin, Price $3.00 
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The Posterior Region, the boundaries of its subdivisions, and the organs 


corresponding to these subdivisions—a/ter Gibson. 


NOTICES OF THE PRESS. 


“The previous editions of this volume 
have been very well received, acd, from 
their ready sale, appear to meet a well-re- 
cognized want. . . we find the plan of 
the work excellent, and, within the limits 
proposed by the author, very well carried 
out. It would be easy to point out many 
omissions ; completeness and conciseness 
to a certain degree exclude each other ; but 
in the space assumed it would be difficult 
to include a greater variety and amount of 
sound teaching. The style is compact, 
clear, positive, and exact. It is free from 
all irrelevant discussions ; nothing is allow- 
ed to disturb or confuse the distinct image 
of clinical facts. . . . The book isvery 
creditable to its acute and industrious au- 
thor ; and whoever shall practically master 
its contents cannot fail to be a discriminat- 
ing and well furnished diagnostician.”— 
The Medical Record. 

“For students it is the best work on 
physical diagnosis that is published.”— 
Detroit Review of Medicine. 

**This is a work already well and favor- 
ably known to the profession. In the pre- 
sent edition the original text has been en- 
tirely revised and enlarged by the addition 
of five new lessons.”—Chicago Medical 
Examiner. 

“‘ Students of medicine and practitioners 
will find this just the work to meet their 
wants on the subjects of which it treats. 
Its instructions are full and very plain.” 
Cincinnati Medical News. 

‘The previous editions of the work, con- 
fined to an exposition of the subject of 
physical exploration of the chest and abdo- 
men, we have regarded as among the very 
best works on the subject extant, and hence 
recommended ‘Loomis on Physical Diag 
nosis’ to our classes ; and it gives us plea- 
sure to repeat, in this form, our hearty 
commendation of the book.”—/ich. Unie 
versity Medical Fournal, 


eporRrT’ ON OUARANTINE ON ‘THE SOUTHERN 
AND GULF COASTS OF THE UNITED STATES. By HARVEY 


E. BROWN. 


In one vol. 8vo, muslin binding. Price $1.25. 
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RINCIPLES AND PRACTICE OF VETERINARY 


SURGERY. By Wm. WILLIAMs, M.R.C.V.S., F.R.S.C., Ete. 


In one octavo volume, illustrated with colored plates and wood engravings. Price $10.00 
Third Edition 
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BY THE SAME AUTHOR. 


THE PRINCIPLES AND PRACTICE OF VETERINARY 


MEDICINE. 


In one handsome octavo volume, bound in cloth. Second Edition. Price $10.00 


A 


CONSPECTUS OF THE PHARMACOPGRI AS. Ge 


THE LONDON, EDINBURGH, AND DUBLIN COLLEGES 
OF PHYSICIANS, AND OF THE UNITED STATES PHAR. 
MACOPCTA. Being a Practical Compendium of Materia Medica 
and Pharmacy. By ANTHONY Topp Tuompson, M.D., F.L.S. 


Tenth edition. 


One volume, r8mo, leather. 


Price. 


“Tt is a most valuable epitome of all that relates to the Materia Medica.”—Joston Medical and Surgica: 


Fournal. 


STUDIES IN PATHOLOGY AND THERAPEUTICS. 
By SAMUEL HENrRy Dickson, M.D., LL.D., Professor of Practice 
of Physic in Jefferson Medical College, Philadelphia, etc., etc. 


In one handsome 12mo volume, neatly bound in extra muslin, Price, $1.50. 


**Dr. Dickson may be styled a medical philosopher, 
in the best senseof the term. He thinks independently, 
and has done a vist amount of good thinking in the 200 
pages composing the ‘ Studies.” There are few writers 
who find the mszddve way so successfully, He shows no 


bigoted affection for the old, nor any shallow, pedantic 
passion for the new. We give his book a hearty rec- 
ommendation to our medical brethren. They will rise 
from its perusal informed and refreshed.’’—Pacific Meda- 
ical and Surgical Fournad, 
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LECTURES ON DISEASES OF THE RESPIRATORY 
_ ORGANS, HEART AND KIDNEYS. By ALFRED L. Loomis, 


M.D. 


Tn one handsome octavo volume of over 550 pages, price, in extra muslin, $5.00; or, in leather, $6.00, 


NOTICES OF THE PRESS. 


Tt is clear in style, convential in arrangement, very defi- 
nite and practical in its teachings.” —Philadelphia Medical 
Times. . 
** We like the systematic method in which these lectures 
‘are arranged, and regard them as excellent in every way.”— 
Cinctnnats Lancet and Observer. 
** By all means buy Loomis’ work and study it.”—Ohto 
Medical and Surgical Reporter. 
“In the one before us the reader may look confidently for 
the last words on the subject, and may rest assured that 
what the author has here committed to the press is the re 


mec LURES ON FEVERS. 
M.D. 


In one handsome octavo volume. 


sult of much learning, sound judgment, and thorough expe 
rience.”—A merican Practitioner. 

‘* We have no hesitation in pronouncing it one of much 
value to the profession, and highly creditable to the author.” 
—New York Medical Fournal. 

“While the views presented are fully up to what is actual- 
ly known on the subjects treated, the doctrines are judicious 
and safe. At the same time they are presented with unu- 
sual clearness, and with sufficient positiveness to command 
confidence.”—New Orleans Medical and Surgical Four- 
nal, 


By Autrrep L. Loomis, A.M., 


Cloth, $4.00 ; Sheep, $4.75. 


NOTICES OF THE PRESS. 


“We have before us, therefore, a book containing 
statements of practical facts relating to certain dis- 
eases, and the theories regarding their nature, mode 
of origin, and propagation, and arranged so as to be 
easily comprehended by the medical student. We 
also believe they will be read without weariness by 
the daily practitioner... . It contains much practi- 
cal knowledge, and cannot fail to be read by a very 
large proportion of the medical profession ; for a con- 
cise statement of facts—with only such qualifications 
as can be safely indulged in without endangering 
perspicuity --is always acceptable.’’— The Medical 
Record, Nov. 24th, 1877. pan! 

“This last work of Professor Loomis’ is a valuable 
contribution to medical literature. His treatment of 
the subject is mainly practical, and is in strict confor- 
mity with what the author has himself observed at 
the bedside. The general management of fever is 
justly regarded of greater importance than the admin- 


istration of drugs. It is a book that will wei/ repay 
careful study.’’—Western Lancet, January, 1878. 

‘The work is clearly and concisely written, and 
will be useful and acceptable to both student and 
practitioner. '"—V. Y. Medical Fournal, March, 1878. 

‘In this interesting volume, which contains the 
lectures on fevers delivered by Professor Loomis to 
his class during the last year, we havea concise and 
impartial review of the literature concerning fevers 
which has been published since 1850, with reference 
to a few older books, * because they contain many of 
the so-called new theories and modes of treating fe- 
vers.’ Inthis are embodied the results of the author’s 
own extensive clinical experience, which has led him 
to form opinions in certain respects at variance with 
those of some other observers ; and the weak points 
of theories and modes of practice which have not 
stood the test of time, are clearly set forth.’’—Boston 
Med. and Surg. Fournal, Dec. 22d, 1877. 


A TREATISE ON POST-MORTEM EXAMINATIONS 


' AND MORBID ANATOMY. 


One handsome octavo volume, bound in extra muslin, 


By FRANCIS DELAFIELD, M.D. 


Price $3.50. 


NOTICES OF THE PRESS. 


“This book will give to the English-reading members of 
‘the profession a relief from the sense of a want long felt. 
|. . We feel sure that those who do not often make 
|post-mortem examinations will find in this work a valuable 
companion when called on to do so. To all those who wish 
for a brief statement of the anatomy of the diseases of organs, 
and of general diseases, and of the effect of poisons, together 
with a short article on tumors, based upon a classification 
derived from their minute anatomy, this book will offer the 
‘means of obtaining the gratification of the wish. We find 


‘ON THE TREATMENT OF 


ourselves able to say that it contains multum in parvo.” — 
New York Medical Fournal, 

“This work is exceedingly valuable. It is a guide and 
aid which every one desires and must value. It meets fully 
a demand hitherto ungratified, and every physician should 
own a copy of it."—Richmond and Louisville Medical 
Journal. 

‘We cordially recommend the work to our subscribers, 
feeling confident that it will supply an important want.”— 
Cincinnatt Medical News. 


PLEURISY; With an Appendix 


of cases, showing the value of combinations of Croton Oil, Ether, and 


Iodine, as Counter-irritants in other Diseases. 


_ M.D. 


By JOHN W, CORSON, 


In one 16mo volume, flexible cloth. Price 50 cents, 
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WAGNER’S MANUAL OF GENERAL PATHOLOGY; An 


Introduction to Medicine and Surgery for Students. 


Translated from 


the Sixth German Edition by John Van Duyn, M.D., of Syracuse, 
N. Y., and E. C. Seguin, M.D., of New York. 


CONTENTS :—GENERAL NOSOLOGY ; 


prognosis, course, duration, and cure of disease, death, 
J2iOLOGY; ordinary external and internal causes of disease, 
GENERAL PATHOLOGICAL ANATOMY AND PHYSIOLOGY ; 


parasites, 


circulation (hyperemia, embolism, thrombosis, etc.), 
nutrition, atrophy, etc., necrosis, etc., regeneration, tumors, etc. 


definition of disease, general semeiology, diagnosis, 


apparent death, GENERAL 
animal and vegetable 
local disorders of 
inflammation, general alterations of 
PATHOLOGY OF THE 


Boop ; anemia, spanzmia, plethora, leucocythzmia, melanzmia, icterus, uremia, suffocation, 
litheemia, diabetes, pyzemia, fever, marasmus, etc. 


In one large octavo volume of upwards of 700 pages. 


Price in extra muslin 


binding, $5.50 ; in leather, $6.50, 


NOTICES OF THE PRESS. 


‘No book in the English language gives such a thorough 
resumé of the elements of Medicine. The work, containing 
over seven hundred closely printed pages, is a storehouse 
of carefully-sifted and well-arranged information in all de- 
partments of pathology. Unlike many translations, the 
text is lucid and pleasant reading, and the work is altogether 
one of the most valuable which has been issued in the Eng- 
lish language. It will be invaluable to the student of oats 
ology, and should be in every physician’s library.” —/PAi/a- 
delphia Medical Times. 


““Ttis a book full of knowledge for the practitioner. A 
medical student could not better commence work than by 
reading this book through. It has all the modern doctrines 
and discoveries.’"—Zhe Clinic. sta 


** We consider this book as one of the most valuable of the 
many medical works translated from the German into Eng- 
sh. Its application is general, for it will be found not only 
upon the shelves of the surgeon and physician, but also in 
the hands of the medical student, who can rely upon no 
safer and surer guide through the obscurity which surrounds 
the causes and phenomena of disease. Above all, it con- 
tains what is to be found in no other single volume—it is 
Gilled with a complete and comprehensive series of system- 


“Messrs Wm. Wood & Co. have placed the profession 
of this country uader renewed obligations by the presenta- 
tion of this inimitable work. The most opular text-book 
in Germany, and having passed through six editions in that 
country, the only wonder is that it has not been given to the 
profession of America before this. The most cursory glance 
through it is sufficient to convince one of the excellence 
of the work, which bears the imprint of one of the greatest 
German minds. The bibliograpy of the work before us is 
very replete and evinces a research rarely entered into by 
authors. ‘The work consists of four parts, devoted respect- 
ively to General Nosology, General Etiology, General 
Pathology, Anatomy and Physiology, and Pathology of the 
Blood.”--Peninsular Yournal of Medicine, 


“The amount of labor spent in the preparation of this 
volume must have been simply enormous. Every chapter 
is opened with an extended reference to works upon the 
subjects of which it treats, and throughout the entire text a 
large number of authorities are referred to, The work is 
one which will amply repay persual ; in fact, no physician 
should neglect to read it, and the student s ould make it 
one of his most cherished text-books.”’—Suffalo Medical 


and Surgical Fournal, 


atically arranged abstracts, which form an epitome of gen- 
eral pathology.” —Bostow Medicaland Surgical Fournat. 


“We commend the book to practitioners and students 
with perfect confidence that it will not disappoint them.”—, 
Pacific Medical and Surgical Fournal, 


. . « « «Full of interest from the beginning to the 
end. The profession is certainly indebted to the industrious 
translators. The reader is likewise under obligations to the 
publisher for good paper, clear print, and easy handling of 
the book."—A merican Practitioner. 

‘““ The views now held by progressive investigators in this 
branch of medical science are given in a marvelous mass 
of well arranged and carefully digested facts, Hee 
all departments of pathology, and furnishing minute an 
detailed information on every subject pertaining to the mor- 
bid state and disease in all its protean forms. Wagner's 
systematic arrangement and skill in classification are ad- 
mirable, particularly elucidating the bearings of facts u 
the processes of disease.”-A merican Fournal of Medical 
Science. 

“The translators have given us a very readable production, 
and, as a whole, the work is one which makes any li 
not having it incomplete.”—Pesinsular Fournal of Me 
Scene. 


*‘Clear and concise statements, short and simple ,sen: 
tences, present the condensed thought with which this 
volume is filled, This is as it should be. Those who 
desire more than carefully arranged results will find in the 
copious bibliograph ana abundant intercalated references 
the sources from which the information has been derived, 
An index of authors and another of subjects render invalu- 
able aid. We consider this book as one of the most valu- 
able of the many medical works translated from German 
into English. Its application is general, for it will be found 
not only upon the shelves of the surgeon and physician, but 
also in the hands of the medical student, who can rely upon 
no safer and surer guide through the obscurity which sur- 
rounds the causes and phenomena of disease. The modern 
explanation of ‘*catching cold ” may be seen, as well as the 
more elaborate theories with regard to fever. Above all it 
contains what is to be found in no other single vclume,—it 
is filled with a complete and comprehensive series of system- 
atically arranged abstracts, which form an epitome of 
ape pathology.” —Boston Medical and Surgical Four- 
na 


PRINCIPLES OF PHYSIOLOGY. Designed for the Use 
of Schools, Academies, Colleges, and the General Reader. Com. 
prising a Familiar Explanation of the Structure and Functions ot 
the Organs of Man, illustrated by comparative reference to those 


of the Inferior Animals. 


Also an Essay on the Preservation oi 


Health. By J. ComsTock and B. M. Comines, M.D. 


In one quarto volume, with fourteen quarto plates, and over eighty engravings on wood, mak. 


ing in all nearly two hundred figures, Price, 


colored, $3.00 ; or uncolored, $2.25 
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A HANDBOOK OF THERAPEUTICS. By Sipney RInceEr, 


‘ 


University College Hospital. 


_ M.D., Professor of Therapeutics in University College ; Physician to 


Seventh ed. Greatly enlarged. In one 8vo volume, handsomely bound in extra muslin. Price, $4.50. 


_ Upon the appearance of that now indispensable work, 
Ringer’s Handbook of Therapetics. my attention was 
particularly attracted to the frequency wit which he recom- 
mends small doses of medicine that we have been accus- 
tomed to use in much larger doses for entirely different 
‘diseases. Some of these remedies were recommended so 
strongly, that I was induced to give them a trial, more 
especially as my practice among children compels me, for 
many reasons, to administer as little unpleasant-tasting 
medicines as possible. Their use with children first having 
been found sitisfactory, my position in connection with the 
New York Dispensary afforded me the opportunity of 


further testing them in numerous cases of adults.”—Dr, 
Desseau 22 Medical Record, Fuly 28, 1877. 

‘* The author has selected everything of substantia! value 
among the recent advances in Therapeutics. It is a practi- 
cal work, replete with interest and reliable information, 
and will be found to be one which can be consulted by the 
practitioner with much benefit. We would advise every 
young physician to procure and read the book. It fills all 
the author claims for it in letter and sy irit, and is written in 
such a clear and simple style that all who read it will do so 


with pleasure.”— Western Lancet. 


THE ESSENTIALS OF MATERIA MEDICA AND THERA- 
PEUTICS. By ALFRED BARING GARROD, M.D., F.R.S., Fellow of 
the Royal College of Physicians, etc., etc. 


Second edition, revised and much enlarged. One handsome 8vo volume, extra muslin. 


_ “The work of Dr. Garrod supplies a want that has long 
been felt on this side of the Atlantic. The editor has con- 
fined himself to supplying a few of the omissions of Dr. 
Garrod, and to indicating where a difference exists in the 
preparations of the Pharmacopceia of the United States. 
ics has been to make such additions only as are strictly 
necessary for the American student. 
“The author of this book has succeeded admirably in 
lacing in concise form what is necessary to be known of 
Materia Medica and Therapeutics, leaving it to larger works 
7 


Price $4.00. 


to enter into details. . . . If our estimate of the 
work is a correct one, and we think it is, it will not be long 
before another edition will be called for.”—Medical and 
Surgical Reporter. 

““We have here a brief résumé of Materia Medica, all 
non-essential parts being omitted. It might be called a com- 
mentary on the Pharmacopagia, as it somewhat resembles 
Phillips’ commentary on the London Pharmacopceia, though 
more extended in its descriptions of the action and uses of 
remedies.”— Eclectic Medical Fournal. 


THE PRACTITIONER’S PHARMACOPCEIA, AND UNI- 


London. 


_ VERSAL FORMULARY. Containing two thousand classified Pre- 
_ scriptions, selected from the practice of the most eminent British and 
f. Foreign medical authorities, etc., etc. 

a With additions by BENJAMIN W. MCCREADy, M.D., Pro- 


By JOHN FOooTE, M.R.C.S., 


_ fessor of Materia Medica and Pharmacy in the College of Pharmacy, 


~ New York, etc. 


«t 
Dr. Foote’s Formulary is an excellent one of its class, 
ynd we take pleasure in commending it to the profession.”’ 
~—Medical Examiner. 


Bik ELEMENTS OF THERAPEUTICS. 
_ Guide to the Action of Medicines. 
_ of Pharmacology in the University of Bonn. 
Fifth German Edition, and edited, with additions, in conformity 
with the British and American Pharmacopceias, by Epwarp I. 
SPARKS, M.A., M.B., Oxon., Member of the Royal College of 
Physicians of London, Officier de Santé (Alpes Maritimes), France, 
formerly Radcliffe Travelling Fellow. 
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In one handsome I2mo volume, 
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“Fully up to the times asa therapeutic guide.”— 
Toledo Med. and Surg. Journal, March, 1878. 


i] 

_** We are much mistaken, however, if the work in its 
fresent shape does not become a general favorite 
With both students and practitioners. It will also 
heip, we think, to advance the movement to establish 


A MANUAL OF CHEMICAL PHYSIOLOGY. 


: In one duodecimo volume, muslin, 


Bound in extra muslin, 


Price $2.00. 


“We recommend it as the best work of the kind with 
which we are acquainted.” —New York Medical Times. 


enawia 


A Clinical 
By Dr. C. Binz, Professor 
Translated from the 


Price, $2.00, 


an universal pharmacopeeia.”"—New Remedies, Jan., 
1878. 

‘** The work appears to have been written with great 
care, and bears the impress of reliability, and is a vol- 
ume that we do not hesitate to recommend in the 
strongest manner.”——-The Medical Record, Jan. 12th, 
1878, 


Including 


- its Points of Contact with Pathology. By J. Louis W. THUDICHUM, 


> MD., M.R.C.P. 
% 


One volume octavo, bound in muslin, 


Price $2.25. 
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A PRACTICAL TREATISE ON THE MEDICAL AND. 
SURGICAL USES OF ELECTRICITY ; includins Wocaiizen ae 
General Faradization, Localized and Central Galvanization, Elec- 


trolysis, and Galvano-Cautery. 
Second Edition, Revised, Enlarged, and 


A. D. ROCKWELL, M.D. 
mostly Rewritten. 


By GEO. M. BEARD, M.D., and 


In one large octavo volume of upwards of 800 pages, with nearly two hundred illustrations, bound 
in extra muslin, price, $6.25; or, in leather, $7.25. \ 


| 


Faradization of the Uterus. 


NOTICES OF THE PRESS. | s 


‘The impression it gives at first sight is very favorable ; 
it is beautifully printed, and illustrated with woodcuts in 
a way which cannot fail to be most useful to students. 


“The matter of the volume, again, is admirably arranged ; 
better than in any book of the kind which I have seen. 


‘References are numerous and accurate, and we are 
uelighted to have that which we lack so much in almost all 
other such books, namely, complete indexes, both verbal and 
bibliographical. They have perfected, if they did not 
originate, a method of Electro-Therapy which they call 
general faradization. 


“It is a pleasing feature in the present volume that the 
unsuccessful cases bear their just proportion to the success- 
ful, and that in other instances where success was incom- 
plete there is no attempt to make the results more satisfac- 
tory than they really were.”—Lrztish and Foreign Medtco- 
Chirurgical Review. 

““We can really congratulate Drs. Beard and Rockwell 
on the production of a very exhaustive work, thoroughly up 
to the times, and evincing an intimate familiarity with the 
subject, a cordial recognition of the labors of home and 
foreign writers, and a laudable desire to give an honest 
account of their cases, not magnifying their successes nor 
concealing their failures.”’—Dudlin Quarterly Fournad. 


‘* Supplies a long-existing want in Electro-Therapeutics. 
“We know of ao other work on the subject that gives 


Electrodes. 


~ 


anything like the practica: instruction that we find here.” — 
Michigan University Medical Fournal. 


..‘‘More important assistance perhaps is given by the 
illustrations to the chapters, or the modus operandi, where 
the various methods of applying the apparatus in the 
treatment of the different affections is explained.”,—London 
Journal of Mental Science. 


“*Tt is unquestionably the best and simplest authority on 
this subject at present accessible. Those who want in this 
connection to be abreast of the times, can purchase a work 
which will be most satisfactory and reliable.”—Richmond 
Medical Fournal. 

‘“The complicated methods and nomenclatures that have 
disheartened the puzzled works of previous authors on this 
branch of medicine, have been pruned of redundancies and 
confounding synonyms.” —A merican Practitioner. 

‘In the arrangement of their material, in the presentation 
of their subject-matter, in the scope of their studies, in the 
manly though modest manner in which they press their own 
views, and in the very attractive manner in which the vol- 
ume is published, Doctors Beard and Rockwell must be 
complimented as having produced a very readable and 
instructive work on medical electricity, and one which will, 
perhaps, answer the requirements of the busy practitioner 
better than any single work on the subject which has ap- 
peared in original English or been translated from a forei 
language.” —New York Medical Record. 


COX’S COMPANION TO THE SEA MEDICINE-CHEST, 


AND COMPENDIUM OF DOMESTIC MEDICINE. 


Revised and consider- 


ably enlarged by R. DAvis, Member of the Royal College of Surgeons, 
assisted by some of the most eminent physicians and surgeons of the day. 


From the Thirty-third London Edition. In one duodecimo volume, 75 cents, 
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SLECTRO-PHYSIOLOGY AND THERAPEUTICS. Being 


Lge Study of the Electrical and other Physical Phenomena of the Muscular 
and other Systems during Health and Disease, including the Phenomena 
of the Electrical Fishes. By CHARLES E. Morcan, A.B., M.D. 


In one large 8vo vol., profusely illustrated 
with fine wood engravings, bound in muslin. 
Price $6.50. 


NOTICES OF THE PRESS. 


“This posthumous work of Dr. Morgan gives evidence 
of the most careful and exhaustive study of the phenom- 
ena of Electro-Physiology, as developed by the labors 
of the most recent investigators.”— S¢. Louzs Medical 
and Surgical Fournadl. 

“The whole range of European scientific literature is 
“Said under contribution; the most recent discoveries 
Pic eS are detailed; and numerous complicated apparatus, 
devised to experiment with this mysterious force, are 
described ; the mathematical formulz which express its 
—-——-----—---- actions are analyzed, and its applications to disease are 
ceseemneensnerenee rehearsed and judged with keen medical insight.”— 
Medical and Surgical Reporter. 

“It merits a place in the library of every physician 
~~~ and cultivator of the natural sciences.’”— Chicago Medt- 
SQ My ji if eacecnwewenemnnm— oy) IL rene? 

Myf) “This book is a mine of knowledge to the student in 
the department of science to which it relates. . . It 
beers oicctmaetind is a most thorough and comprehensive treatise on the 
subject.”— Western Journal of Medicine. ; 

‘There is nothing in the English language which at 
all approaches it as regards the scientific treatment of 
the whole subject of electricity.” —Detroit Review of 
Medicine and Pharmacy. 
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Local Faradization of Muscles of the Trunk. 


MIND AND MATTER; or, PSYCHOLOGICAL INQUIRIES. 
In a series of Essays intended to illustrate the Mutual Relations of the 
Physical Organization and the Mental Faculties. By SIR BENJAMIN 
Brovik, BarRT., D.C.L., Vice-President of the Royal Society. 

In one handsome duodecimo volume. Extra muslin, $1.25. 


“Should be found in the library of both the physician and the naturalist.”"—N. F. Medical and S 


urgical Reporter. 


~ 


DETERMINATION OF THE REFRACTION OF ELE 
EYE WITH THE OPHTHALMOSCOPE. By Epwarp G. Lor- 


Inc, M.D. 


In one 8vo volume. Illustrated. Paper, 50 cents. 


A VEST-POCKET MEDICAL LEXICON. Being a Diction- 
ary of the Words, Terms, and Symbols of Medical Science. Collated 
from the best authorities, with the Addition of New Words not intro- 
duced into a Lexicon. With an Appendix. By D. B. ST. JOHN 
Roosa, M.D. 


a. Second Edition, enlarged. 64mo. Price, Roan, 75c., or Tucks, $1.00. 


hy . . " <i Lt pal 
“This is the smallest of books, albeit an extensive Lexi- | fourths of an inch thick. The whole work is well done. 
con. As its title implies, it can nestle snugly in the vest | WV. ¥. Teacher. 


pocket. To any one who would like to carry about his per- This is just shee its he ree Mpa eae pe hand pe 
a dict c i it i ing.’— | and convenient medical dictionary, s sik eal 
son a dictionary of medical words it is the very thing ket with perfect ease. This little book 


‘fic Med. and Surg. Fournal. can carry it in his poc , 
“The Lexicon measures three and one-fourth inches in has received the warmest commendations from very many of 


length, by two and three-eighths in breadth, and is three- | the best medical teachers in the United States. 
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CLINICAL... LEGEURES, ON = THE 
PRACTICE OF MEDICINE. By JOHN 


PRINCIPLES, AN» 
HuGHES BENNETT, M.D., 


F.R.S.E., Professor of Institutes of Medicine,‘ and Senior Professor of 
Clinical Medicine in the University of Edinburgh. 


Fifth American Edition. One very handsome octa 


« hundred and thirty-seven illustrations on wood. 


CEE? 


te 


vo volume of over one thousand pages, with five 
In extra muslin binding, $5.00; leather. $6.00 


Section of Lung in the Second Stage of Phthisis Pulmonalis. Two-thirds real size. 


NOTICES OF THE PRESS. 


“© When a book—especially so large a book as this—reaches 
a fourth edition, it may be considered to be pretty inde- 
pendent of reviews and reviewers. 

“It would be scarcely too much to say that Dr. Bennett 
marks an era in the Science and Practice of Medicine. To 
him as much as to any other physician, are due the changes 
which have come over the practice of medicine ; and for this, 
more than for anything else, we value him and the books 
which record his views and cases. * * * This isa most 
valuable book, and records work and original views which 
will secure for the author a lasting and enviable reputation 
as a physiologist and physician.’”’—London Lancet. 

“We recommend this volume with the most unqualified 
praise to the attentive consideration of the practitioner and 
students. We have met with no work of late years on the 
principles of medicine more likely to advance the true and 
rightful study of our art.”—Medical Times and Gazette. 


“One of the most valuable books which have lately em 
nated from the medical press. No one devoted to the pr 
fession will fail to peruse these lectures and acquaint hims« 
with the discoveries of so ardent an explorer *» the field 
medicine.”—New York Fournal of Medicine. 

““We must heartily commend it to the young and old, t 
disciple and the master alike.” — Charleston Medic 
Journal and Review. 

“A new work, in which the applications of the microsco 
to clinical medicine are treated by a master hand. T! 
great value of this work is, that it embodies, in a clear ar 
concise manner, all the applications of the microscope 
practical medicine. It is, in fact, a perfect manual on th 
subject, and as such to be welcomed by all who consid 
diagnosis as the most important element in the study 
disease.”—New Orleans Medical News and Hospit 
Gazette. 


CONGENITAL .OCCLUSION AND. DILATATION os 
LYMPH CHANNELS. By SAMUEL C. BUSEY, M.D., Professor 0 
the Theory and Practice of Medicine, Medical Department of th: 
University of Georgetown, etc., etc. 


Illustrated with 56 Engravings. 


In one 8vo volume. 


Cloth. Price $2.00, 
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‘ON SPERMATORRHCEA. | Its Causes, Symproms, RESULTs, 
AND TREATMENT. By ROBERTS BARTHOLOW, A.M., M_D., Professor 
of Physics and Medical Chemistry in the Medical College of Ohio ; 
Lecturer on Clinical Medicine, and Physician to St. John’s Hospital, 
Cincinnati ; formerly Assistant Surgeon (Captain) United States Army, 
Bcc. Fourth Edition. 


4 In one neat octavo volume, muslin binding. Price $1.25. 


: 
A 


‘We can say, without reserve, that this is the first hook 
we have ever read in the English language that treats the 


‘<The present edition will be found to be an improvement 
in many respects on all the former ones.’’—Asmerican 
Fournal of Insanity. subject of Spermatorrhcea in a satisfactory manner. Dr. 

“The universal favor with which this work has been re- | Bartholow has given the profession a volume replete with 
ceived by the profession is eviilenced by a call for a fourth | valuable information on this much-neglected and hitherto 


edition. Much of the present edition consists of new ma- | ignored subject..... The publishers have gotten it out in a 
terial, and a great part of the remainder has been re-writ- | beautiful style, so that itis an ornament as well as a gem.’ 
ten." i Cincinnati Lancet and Clinic, —Southern Clinic. 


SYPHILITIC LESIONS OF THE OSSEOUS SYSTEM 
IN INFANTS AND YOUNG CHILDREN. By R. W. TAyLok, 
M.D. 


One very handsome octavo volume, bound in extra muslin, Price $2.50. 


ASIATIC GHOLERA. By F. A. Burraty, M.D 


In one neat 12mo volume. Price $1.50. 


bE “Tt is a special merit of Dr. Burrall’s timely volume, this chief end of medical research. For this reason, no 
that i it so states facts as to instruct the reader most impres- | fess than for the scholariy excellencies of this brochure, it 1s 
sively and acceptably in all that relates to preventive | sure to command the attention and regard of the profes- 
ee rce and prophylaxis. We have met with no writing sion.”—Medical Record. 
. apn Cholera in our language that has more happily achieved 


COMPENDIUM OF PERCUSSION AND AUSCULTA- 
- TION, and of the Physical Diagnosis of Diseases Affecting the Lungs 
and Heart. By AUSTIN FLINT, M.D. 


, 18mo, flexible muslin, Price 50 cents. 


‘A HANDBOOK OF HOSPITAL PRACTICE; or, an Intro- 
duction to the Practical Study of Medicine at the Bedside. By 
ROBERT [J evons, M.D.,.K.C.C., Etc.; Etc... A Book for Students. 


In one handy duodecimo volume of 233 pages, bound in muslin. Price $1.25. 


NATURE IN DISEASE; illustrated in Various Discourses and 


Essays, to which are added Miscellaneous Writings, chiefly on Medical 
Subjects. By JOHN BIGELOW, M.D., Professor of Materia Medica in 
Harvard University, Etc., Etc. Second Edition. 


One neat duodecimo volume, extra muslin. Price $1.25. 
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— 


BRIEF EXPOSITIONS OF RATIONAL MEDICINE, te 


_ which is prefixed The Paradise of Doctors: a Fable. By the same 


h- 
oe author. 
a One neat duodecimo volume, extra muslin. Price 50 cents. 


4 THE PRIMARY SYSTEMATIC HUMAN PHYSIOLOGY, 
i ANATOMY, AND HYGIENE. By T. S. LAMBERT, M.D. 

A beautiful 12mo volume of 178 pages, profusely illustrated. Price, 85 cents. 
4 This work is written upon a new plan, especially for Academies, and is profusely illustrated by 
~ hundreds of fine wood engravings. 
Sn. 
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Protracted 


MEDICAL THERMOMETRY AND HUMAN 
TURE. By EDWARD SEGUIN, M.D. 


In one octavo volume of 470 pages, with numerous diagrams. 


WM ; 


veanaene 


m4 


TEMPERA- 


carlatina. 


1a: 


Extra muslin. Price $3.5c. 


‘The subject-matter of this volume is of the highest im- ! can and foreign authors and writers, exhibiting the temper 


portance, and the profession is under great obligations to its 
author for the zeal he has manifested in bringing it to our 
potice. The book is worthy of careful study by every med- 
eal student and studious practitioner.”—Detrott Review 
af Medicine and Surgery. 


**This elaborate, elegantly printed and illustrated work 
contains a full description of everything pertaining to ther- 
mometry—the character of the instruments, their value, 
mses, &c. Numerous tables are given from various Ameri- 


ature in various diseases. Among these are Dr. Jos. Jones’ 
in Yellow Fever, where the temperature is cited in two cases 
which terminated fatally at 110°. The illustrations, temper- 
ature, charts, etc., are eighty-four in number, and are vi 
handsomely executed. We cordially commend the work to 
our readers as a highly valuable contribution to the study 
and cultivation of the most important aid to diagnosis (aftez 
ausculation and percussion) now specially claiming and re- 
warding the attention of physicians,”—Charleston Medd 
cal Fournal and Review, 


A PRACTICAL TREATISE ON BRIGHT’S DISEASES OF 
THE KIDNEYS. By T. GRAINGER STEWART, M.D., F.R.S.E., Fel 
low of the College of Physicians, Lecturer er General Pathology, Sur- 
geon’s Hall. Illustrated with seven lithographed plates (one colored). 


In one octavo volume, bound in cloth. 


‘This is a valuable contribution to the study of a class 
of diseases which has enlisted a great amount of laborious 
investigation during the last twenty or thirty years. It is 
an original work, illustrated with plates, exhibiting very 
impressively the morbid changes which the kidneys undergo 
in the various and distinct forms with which the name 


VETERINARY MEDICINES, 


copious Index of the Diseases of the Domesticated Animals. 


FINLAY DUN. 


Price $4.50. ' 
of Bright is inseparably and honorably associated. * * # 

**The subject throughout is handled by a master mind. 
To the general practitioner, and especially to those inter- 


ested in diseases of the kidneys, the work is invaluable.”— 
Pacific Medical and Surgical Fournal. 


their Actions and Uses; with a 
By 


Fifth edition, In one 8vo, volume, cloth. Price, $3.50. 
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LECTURES ON THE ERUPTIVE £F yaa By 
GEORGE GREGORY, M.D., Fellow of the Royal College of Physicians of 
London. With Notes and an Appendix, embodying the most recent 
opinions on Exanthematic Pathology, and also statistical tables and 


colored plates. 


plates. 


_ ‘The very best which has yet been published on Erup- 
tive Fevers; and one which it should be the duty of every 
physician to provide himself with.”"— Northern Lancet. 


By H. D. BULKLEyY, M.D. 


In one handsome octavo volume, bound in muslin. 


Illustrated by beautifully colored lithographic 


Price $3.00. 


“This work abounds with valuable information in regarf 
to a class of diseases of very frequent occurrence and of fear- 
ful mortality.”—Sztethoscope. 


pn 
A YEAR-BOOGRK OF THERAPEU Ties: PHARMACY, AND 
ALLIED SCIENCES. 1872 and 1873. By H. C. Woop, Jr., M.D. 


In handsome octavo volumes, bound in extra muslin. 


Price $2.50 each, 


This ‘* Year-Book’’ is made up from the pages of ‘‘ New Remedies,” and contains all the more 
important articles which have appeared in that journal during the past year, together with a few new 


Ones, 
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ON EPILEPSY: -ANATOMO- PATHOLOGICAL 


Clinical Notes. 


In one octavo volume of nearly 400 pages, handsomely bound in muslin. 


Tracing of Shape of Skull in a 
case of Hereditary Epilepsy. 
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AND 


By GONZALEZ ECHEVERRIA, M.D., Univer. of Paris. 
Illustrated with four Chromo-Lithographs and six Heliographic Plates, all made expressly for this work. 


Price $5.00. 


NOTICES OF THE PRESS. 


“This volume is the result of a large 
amount of careful original research, and 
throws much light on an obscure and fear- 
ful disease. ‘Lhe author’s views are based 
upon numerous microscopical examinations 
ot epileptics, as well as an extended study 
of many cases.”—Philadeishia Medical 
and Surgical Reporter. 

“The author, bringing to bear an exten- 


_ sive experience of his own in connection 


with the New York Hospital for Epileptics 
and Paralytics, has succeeded in throwing 
together more valuable knowledge on the 
treatment and pathology of Epilepsy than 
will be found in any other source. ‘The 
volume exhibits the finest style of work- 
manship; and the numerous plates, some 
of which are finely colored, are not to be 


surpassed in beauty of execution.”— 
Pacific Medicaland Surgical Fournal 

“A monograph of rare value, and wil 
amply warrant a careful study.””—Leaven-~ 
worth Medical Herald, 

“It is utterly superfluous for us to at. 
tempt to give an epitome of the contents 
of this great work, one of intrinsic merit. 
On no subject in the domain of medicine 
have we got such a practical work as this ; 
not one so good in pathology, the sound 
basis of rational treatment. It 1s written by 
a master—by one who deserves well of our 
profession for the many long years he has 
labored to give us a work which will forever 
be our guide to the successful cure of Epi- 
lepsy.”—Luffalo Medical and Suregicae 
Fournad. 


IDIOCY: AND ITS TREATMENT BY THE PHYSIOLO- 
GICAL METHOD. By EpwarpD SEGuIN, M.D. 


In one handsome octavo volume of 457 pages, neatly bound in muslin. 


‘This work is well worth the perusal and study of those, 
and they are many, who have never given the subject a 
To what extent physiological and moral treatment 
can go in improving the condition of the idiot is here shown, 
and we think it is a source of infinite delight to watch the 
progress from mere animal life to almost the intelligent being, 
as has been here shown in this treatise.”"—S¢. Louis Medi- 
cal Fournal. 


__ “Twenty years ago Dr. Seguin published in Paris a trea- 
tise on the Treatment of Idiots, which has since been the 
best work of authority on the subject. 
lished another work on Idiocy, embodying in it our present 
knowledge of the malady, expounding the physiological 
method of educating idiots, and setting forth rules of practi- 
sal treatment ; and. finally, pointing out the direction to be 
given to future scientific effort.”—London Lancet. 


% 


He has now pub- | thought. 


Price $5.00. 


Peer totN,, ON CONCUSSION. OF..THE::-SPINE; 
NERVOUS SHOCK, AND OTHER OBSCURE INJURIES OF 


THE NERVOUS SYSTEM, 
j MEDICO-LEGAL ASPECTS. By JoHN ERIc ERICHSEN, 


IN’ -THEIR> CLINICAL AND 


M.D 


In one r2mo volume, bound in cloth, Price $2.25. 


m COMPLETE MANUAL 


OTR Ew DISH ASE Sein D 


INJURIES OF THE NERVOUS SYSTEM. For the. Use .of 


4 


ENGRAVINGS, 8vo. 


Students and Practitioners. 


By E. C. SEGUIN, M.D. 


PREPARING, 


PRINCIPLES OF PHYSIOLOGY. Designed for the Use of 


a) 


- Schools, Academies, Colleges, and the General Reader. 


Comprising a 


familiar explanation of the Structure and Functions of the Organs of 


Man, 
¢ Animals. 


COMSTOCK and B. M. Comincs, M.D. 


illustrated by comparative reference to those of the Inferior 
Also, an Essay on the Preservation of Health. 


By J: 


Tn one quarto volume, with fourteen quarto plates, and over eighty engravings on wood, making in al, 


nearly two hundred figures, 


Price, colored, $3.00; or uncolored, $2.25. 
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SKIN DISEASES: their Description, Pathology, Diagnosis, and 


Treatment. 


By TILBURY Fox, M.D., London, M.R.C.P., Fellow of 


University College; Physician to the Skin Department of University 


College Hospital. Edited by 


(with the sanction of the Author) M. H. 


HEnNryY, M.D., Fellow of the New York Academy of Medicine; Sur- 
geon to the New York Dispensary, Department of Venereal and Skin 


Diseases. The Second American from the Third London Edition. 


written and enlarged. 


In one handsome octavo volume of 55¢ pages, bound in printed muslin. 


Vertical Section, through a lupus nodule of the face, treated 


with dilute acetic acid. 


‘** The spirit of industrious and accurate observation which 
marks his writings, and moreover, the excellence of his 
method, command our hearty approval.”—BSrztish and 
Foreign Medico-Chirurgical Review. 

‘A safe guide to all who are engaged in the investigation 
of skin diseases..—T7he Dublin Quarterly Fournal of 
Medical Science. 

‘*We can heartily recommend it to the student as a thor- 
oughly sound and practical guide to the study of diseases 
af the skin, in which he will find all the most recent investi- 


ESNX 
Wp ated 
Wart 


Illustrated with ninety-three fine engravings, © 


—————___. _______. 
——————$. 


Re- | 


Price $5.00. 


Male Acarus Scabiei. 


NOTICES OF THE PRESS. 


‘*Those who are familiar with the volume as fast 
issued, in the form of a pocket manual (the former 
English editions were small, thick 18mo’s—Am. 
Pub.), will now find its successor launched forth as 
an imposing octavo, luxurious both as to paper and 
type. This is, in our opinion, a great improvement. 
We must confess to a virtuous horror of pocket 
manuals, as recalling days when medical students 
were less sensible and industrious than, happily, 
they noware. Not only is this volume much en- 
larged, but is also recast in parts and re-written. 
One of the most important new features is the addi- 
tion of many new illustrations, of which there are 
now nearly one hundred in the volume The au- 
thor has taken great pains to include the latest 
researches in dermatology in this edition: and we 
can, therefore, unhesitatingly recommend the book 
to our readers. Without question, it is now the 
most complete and practical work on cutaneous 
medicine in the English language. The ordinary 
student will find in it all that he can desire, and 
will only be led by its tone to wholesome methods 
and higher flights of research ; while the practition- 
er will fall back upon its resources with satisfac- 
tion and with fresh resolves.’’—Notice of the new 
edition in the Loudon Lancet, Feb. 8, 1873. 
gations into the etiology and pathology of these affections, 
while to the practitioner it will prove an eminently useful 
handy-book of reference.”—Edinburgh Medical Fournal. 

‘‘It is clear, concise, and practical. The book is practical 
and richer in valuable contents than any other book on the 
subject, of such small bulk.””—Richmond and Louisville 
Medical Fournal. 

““We would advise all practitioners of medicine to get this 
practical work and study it.”— Leavenworth Medicaé 
Herald. 
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THE STUDENT'S BOOK OF CUTANEOUS MEDICINE 
@ AND DISEASES OF THE SKIN. By ERAsMus WILSON, F.R.S. 


4 In one handsome octavo volume, extra muslin. Price $3.50. 


“In publishing a Student’s Book of Cutaneous Medicine | followed the chapter on Anatomy and Physiology by one 
and Diseases of the Skin, we believe that we are supplying | on the Pathology of the Skin, and the classification of its 
a want in Medical Literature. In the present work we have | Diseases.”—Fxtract from Preface. 


Samed a Classification founded on the Clinical History of ‘*Of the unexceptionable character of the groundwork of 
Diseases of the Skin; we have arranged these Diseases Dr. Wilson’s Manual there cannot be a doubt, for it is 
into fzventy-t70 groups; and we believe that for all prac- the experience of many years in a large practice conscienti- 


tical purposes, the arrangement will be found sufficiently | ously devoted to the investigation of what might be the 
simple and comprehensive. We have preceded our chapters | soundest principles, and their safest practical application.’’ 
devoted to the twenty-two groups of Diseases, by one on | —London Lancet. 

the Anatomy and Physiology of the Skin; and we have 


A MANUAL OF DISEASES OF THE SKIN. From the 
French of MM. CAzENAVE & SCHEDEL, with Notes and Additions 
by THomaAs H. BurGeEss, Skin Dispensary Physician, etc. Second 
American Edition from the last French Edition, with Notes by H. D. 
BULKLEY, M.D., Physician to the New York Hospital, Fellow of the 
College of Physicians of New York, Lecturer on Skin Diseases, ete. 

Qne very handsome octavo volume of 348 pages. Extra muslin, $2.00. 


“There is no fext-do0k on diseases of the skin, now in “‘This is eminently a practical work, and we know of no 
the hands of the profession, which is so universally accepted treatise on skin diseases better suited to the wants of the 
as reliable authority, as that of Cazenave and Schedel.”— general practitioner.”—Suffalo Medical Fournal. 


Ohio Medical and Surgical Fournal. 


CUTANEOUS AND VENEREAL MEMORANDA. By Drs. 
PIFFARD and Fox. 


A neat 18mo volume of over 250 pages. Price, $1.00. 
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A TREATISE ON VENEREAL DISEASES. By A. VipAL 
(DE CASSIS), Surgeon of the Venereal Hospital of Paris; Author of 
the Traité de Pathologie Externe et de Médécine Operatoire, etc., etc. 
Translated and Edited by GEORGE C. BLACKMAN, M.D., Fellow of the 
Royal Medical and Chirurgical Society of London, etc., etc. Third 
Edition. 


In one Jandsome octavo volume of 500 pages, strongly bourd in muslin, $4.50. 


RECENTLY PUBLISHED: 


POSOLOGICAL TABLE. Including all the officinal and the 
most frequently employed Unofficinal Preparations. By CHARLES 
RICE, Chemist, Department of Public Charities and Corrections, N. Y., 
etc. 


In one 16mo volume of 96 pages. Price $1.00. 


“This is something new in its line. By a system of ab- “This table gives the names of medicines, their doses, 
breviations and signs, all very intelligible, the author has | the formula of the U. S. Pharmacopceia and of other phar- 
boiled down the whole Pharmacopeeia into a concentrated | macopceias, and by certain abitrary signs which remedies 
extract, fi ing less than 100 small pages. A very convenient | are poisonous, which require caution, and some other points. 
and useful affair."—Pacific Med. and Surg. Fournal, The doses are given in apothecaries’ weight, and a table 
“Tt is a book which has been prepared with much labor | for converting them into the metric system is appended.”’ 
and care, and is admirably adapted to the purposes for | —Medical and Surgcial Reporter. 
which it is designed.”—Mad. Medieal Journal. 


A MANUAL OF CHEMICAL PHYSIOLOGY. Including its 
~ Points of Contact with Pathology. By J. Louis W. THUDICHUM, 
M.D., M.R.C.P. 


Qne volume octavo, bound in muslin Price $2.25. 
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DISEASES OF THE URINARY ORGANS; Including Strie- 
ture of the Urethra, Affections of the Prostate, and Stone in the 
Bladder. By J. W. S. GOULEY, M.D., late Professor of Clinical Surgery 
and Genito-Urinary Diseases in University of New York, Surgeon tc 
Bellevue Hospital, etc., etc. With 130 engravings on wood. 


In one handsome octavo volume, bound in 
extra muslin. Price, $3.75. 


COMMENTS OF THE PRESS. 


““Dr. Gouley’s abilities as a practitioner are unques- 
tioned, his success as a teacher also has been amply proved, 
and the present work gives evidence, both in matter and in 
style, that he is entitled to rank equally high as a clear and 
instructive writer.””"—Popular Science Monthly. 

‘“This excellent work purports to be upon diseases of the 
urinary organs. It has, however, a more particular refer- 
ence to the surgery of those organs, and upon a casual 
reading, seems to be a full and complete-exposé of such 
matters.”—Jid. Fournal of Medicine. 

“We are glad to welcome this able contribution to Ameri- 
can surgical literature. It is not so exhaustive as the trea- 
tises of Sir Henry Thompson on Stricture and on Lith- 
otomy, nor does it pretend to be, but it is a very clearly- 
written and practical guide, and will be found useful to a 
large class of readers. Its mechanical execution is very 
creditable, and it contains remarkably few typographical 
errors.” —Philadeiphia Medical Times. 

“‘ Having on different occasions, during the last six years, 
enjoyed the privilege of witnessing the performance by . 
Prof. Gouley of some of the most difficult and important 
operations on the genito-urinary organs, and having been 
profoundly impressed with his consummate skill and ability 
as a practical surgeon, we hailed with eagerness the promise 
of a monograph from his pen on a class of diseases to which 
he had given special attention. * * * * ¥* No practi- 
tioner who undertakes the treatment of the urinary organs 
can afford to be without it. It will, we are confident, give 
him a high position among the recognized authorities in 
the specialty with which his name has been for some years 
honorably associated.” —Chicago Medical News. 
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Stricture of Urethra treated by Divulsion. 
As a means of diagnosis. 


: ‘Dolbean’s Lithoclast in position, with a Calculus between 
Dieulafoy’s Aspirator, aon jaws. 
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@eGUIDE TO THE QUALITATIVE AND QUANTI- 
| TATIVE ANALYSIS OF THE URINE. Designed for Physi- 
cians, Chemists, and Pharmacists. By Dr.C. NEUBAUER, Professor, 
Chief of the Agricultural-Chemical Laboratory, and Docent in the 
Chemical Laboratory in Wiesbaden, and Dr. J. VOGEL, Professor otf 
Medicine in the University of Halle. With a preface by Prof. Dr. 
a | R. FRESENIUS. Translated from the 
Seventh Enlarged and Revised Ger- 
man Edition by ELBRIDGE G. CUTLER, 
M.D., Physician to Out-Patients of 
the Massachusetts General Hospital, 
Pathologist at the Boston City Hospi- 
tal, and Assistant in Pathology in the 
Medical School of Harvard Univer- 
sity. Revised by Epwarp 8. Woon, 
M.:D., Professor of Chemistry in the 
Medical School of Harvard Univer- 
sity. 


In one superb octavo volume, bound in extra 
muslin. Profusely illustrated with engravings and 
four fine chromo-lithographic plates. Price $6.00 
cloth ; $7.00, leather. 


Specimens of illustrations. 


AOAC 


__ “This monument of the learning and laborious in- 
_ dustry of German physicists, is doubtlessly the most 
_ complete and comprehcusive work of its kind in any 
language. ‘Lhe microscopic illustrations are unsur- 
\ passed in perfecton. In mechanical execution the 
book is a beautiiul specimen oi art. We seldom see a 
y book of any kind with so excellent and substantial a 
P binding.” —Pactfic Med. and Surg. Fournal, 
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_ “The work before us is, however, the one that, 
= it covers the entire field, will more thoroughly 


—— 
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answer the demands of the profession than any other 
with which we are acquainted.” —Sz¢, Louds Courier 
| Fournal. , 


___ “The work, as a whole, supplies an actual want to 

" : | A . Sas es . 2 

ts the profession of this country. ‘he subjects ueated of 

are destined to t ke a more and more prominent place 
in the estimation of the coming doctor. ‘Ihe book is a 

_ Credit to the publishers in tts typography and binding.” 

_ —Toledo Med. and Surg. Fournal. 


The separation of the book into two distinct parts, 
_ the first by Dr. Neubauer, being strictly chemical, and 
_the second by Dr. Vozel, being strictly medical, adds 
_ a great deal to its value as a book of reference for both 

the chemist and the physician.” —Canada Medicaéd 
_ Record, 
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URINE EXAMINATIONS FOR MEDICAL STUDENTS 
AND PRACTITIONERS. By HEnrRy G. PIFFARD, M.D. 


In one octavo volume, illustrated by wood engravings. Price $1.25. ani 
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THE MECHANISM OF THE OSSICLES* OF Tike eaAk 
AND MEMBRANA TYMPANI. By H. HELMHOLTZ, University 
of Berlin, Prussia. Translated by ALBERT H. BUCK and NORMAND 
SMITH, of New York. 


In one volume octavo, illustrated. Price $1.25. 
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Bones ot the Ear, Bony portion of the external Auditory Canal, 


a” 


te WM. WOOD & CO’S MEDICAL PUBLICATIONS. 


— 


27 


LECTURES ON ELECTRICITY IN ITS RELATIONS 


TO MEDICINE AND SURGERY. By A. D. ROCKWELL, A. M., 
M.D., Electro-Therapeutist to the New York State Woman’s Hospital ; 


Member of the American Neurological Association; 


Fellow of the 


New York Academy of Medicine, etc. 


In one 8vo volume, illustrated, bound in cloth, Price $1.00. 


“Contains all that is practical and useful on this subject 
to the practitioner ; itis concise and interesting to read, 
and should be in the hands of every practitioner.”’-— West- 
ern Lancet. 

‘Practitioners wishing to obtain a knowledge of the 
methods of applying, and indications for using electricity 
in the treatment of disease, cannot find more useful informa- 
tion in a small compass than is contained in these lectures. 
We take pleasure in commending it to their notice.’’—Ca- 
nada Fournal of Med. Sciences. 


“These lectures embrace the more important practical 
matters, as the manipulations of apparatus, and the fields 
of disease where electricity will promise the most good.’’— 
Obstetric Gazette. 

** At the close ot the book there are a series of pithy para- 
graphs, giving in plain language the practical applications 
of the different currents to various affections, as shown by 
the personal experience of the writer, and those of other 
competent specialists.” —J/edical Record. 


DISEASES OF THE BLADDER AND URETHRA IN 


WOMEN. 


By ALEXANDER J. C. SKENE, M.D. 


In one handsome octavo volume, bound in extra muslin, Illustrated. Price $3.00 
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Base and Neck of the Bladder. 


NOTICES OF 


‘In addition to the sterling practical matter in which 
_ this work abounds, we have the advantage of illustra- 
_ tions admirably executed, particularly in the chapter on 
urinary analysis.”— Ae Canada Lancet. 

“This work of the distinguished gynecologist fills 
a vacancy in medical literature. It may be declared 
_ the only systematic treatise upon the subject in the 
q peaieh language, and for that reason its advent will 
_ be hailed with joy by the profession throughout the 
 country.”’—Nashoille Fournal of Medicine. 


Skene’s Endoscope. 


THE PRESS. 


‘* Dr. Skene has rendered the profession a real ser- 
vice, while the meager information on this subject here- 
tofore within the reach of busy practitioners will 
command for this book the place it ahold fill in every 
AE amped Leuis Med. and Surg. fourn. 

‘* These lectures are exactly what the author claims 
for them—a convenient, plain, uncomplicated statement 
of the principal diseases of the female urethra and blad- 
der.’'’—Detrott Lancet, Dec., 1878. 
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PRINCIPLES AND PRACTICE. OF OBSTETRICS) By 
GUNNING S. BEpForD, A.M., M.D., formerly Professor of Obstetrics, 


Se 


, 


the Diseases of Women and Children, and Clinical Obstetrics, in the 


University of New York ; 
of Women and Children. 


author of Clinical Lectures on the Diseases 
Fourth Edition. Illustrated by four colored 


lithographic plates and ninety-nine wood engravings. 


Vaginal Examination. 


as a representative of American medical literature, 
and exponent of American educational talent, or for 
its intrinsic merits as a practical Treatise on Ob- 
stetrics, we may proudly compare it with any similar 
foreign publication. This volume must become a 
Text-Book in the Colleges of the United States. 
Our exchange journals vie with each other in ex- 
pressions of admiration; and the greatest fault cre 
can find with the work is, not tha. any ortion of it 
is bad, but that some parts are so superiatively ex- 
cellent that even the brilliancy of ot::ers is obscured. 
Hereafter, whether as Student or Practitioner, the 
obstetrician will need no other book as instructor, 
guide, or Authority, than ‘ Bedford’s Principles 
and Practice. ”—New York Anterican Medical 
Monthly. 


“The work of Dr. Bedford is, as its title implies, 
a complete Systematic and Practical Treatise upon 
Obstetrics, brought up to the existing state of the 
science, and embracing the anatomy, physiology, 
signs, and diseases of pregnancy, parturition, and 
child-bed. All these subjects, with the physiological 
disquisitions arising out of some of them, are dis- 
cussed. Assuredly, so comprehensive a course 
was never, perhaps, before given. The volume is 
evidently the result of much labor and research, 
and contains a vast deal of information, and that of 
a recent kind, upon nearly all the subjects connected 
directly or indirectly with midwifery.”— London 
British and Foreign Meaico- Chirurgical Re- 
view. 


“We cordially recommend it as the Text-Book 
on Obstetrics.”— Chicago Medical Examiner. 


“As a practical guide it is a truly excellent one— 


perhaps in this respect it is unsurpassed.” — Glasgow 
Medical Fournaé. q “f 


ibe systematic in its arrangement, clear and 
explicit in its teachings.” —Ameri-an Yournal v 
Medical Sciences, ¢ 


Onc superd octavo volume of over 800 pages 


Price, cloth, $5.50; sheep, $6.50. Eighth thousand, 


Carefully revised and enlarged, 


NOTICES OF THE PRESS, 


“The striking and prominent characteristics of Dr. Bedford’s 
Book are—its great simplicity, its rare felicities of style consti. 
tuting it one of the most readable and scientific works; its 
admirable plan and systematic arrangement of subjects ; the 
thoroughness with which they are treated ; the complete maste 
of the science and art of obstetrics, and the profound researc 
displayed by the author in every part ; the soundness, judicious- 
ness, and conservatism of the views presented ; its beautiful 
symmetry of proportion, every topic being investigated accord- 
ing to its practical importance; the just and impartial judg- 
ment with which all controverted points are discussed; the 
enthusiasm and love of science, combined witha beautifully 
sincere and high appreciation of the noble qualities of women, 
equally creditable to the heart and head of the writer; the 
rare and extensive personal experience, strongly marked indi- 
viduatity, and thorough acquaintance with all tacts, discoveries, 
and researches bearing on the art and science of obstetrics. In 
all these respects, in matter and arrangement, in philosophic 
views, in elegance as well as eloquence of expression, there is 
no work in the English language on the same subject which, 
in our judgment, can compare with it. For these and other 
reasons already stated, we have no hesitation in commending 
the book to both student and practitioner, as the ablest, safest, 
and most enlightened guide on obstetrics accessible in the English 
language.” —-New York American Medical Times. 

‘“We have read Dr. Bedford’s book from the first page to the 
last ; and truly it is an honor to our country. ‘Vhe work, the 
more we study it, leads us the more to appreciate the amount 
of research and labor expended upon its production. Whether 
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A TREATISE OWweries LHEORY AND *PRACTICE’ OF 


‘ye OBSTETRICS. By W. H. Byrorp, A.M., M.D., Professor of Ob- 
_ stetrics and Diseases of Women and Children in the Chicago Medical 


gee College, etc. 


_ Tn one handsome octavo volume. 


Illustrated with one hundred and fifty wood engravings. 


Price, bound in muslin, $4.50. A rewritten and thoroughly 
revised edition. 
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“* Prof. Byrorp is so well known to the mass of profes- 
Sional readers, that nothing is required as an introductory 
of him. It is well known that he has been recognized as an 
authority in connection with his individual specialty for 
many years. The volume here noticed has one great merit 
—conciseness and clearness of expression. ‘That portion of 
the work wherein the mechanical details of the obstetric art 
are considered, contains all of the information to be gained in 
many works of more pretentious appearance, and will be 
always consulted by the busy physician or equally busy 
student with advantage.—Aichmond and Louisville Med- 
teal Fournal. 

“A careful reading of this book convinces us that the 
author has succeeded well in his design, and has produced 
a work of genuine worth, and one we are certain no ‘intelli- 
gent obstetric practitioner’ will neglect having in his liberty.” 
—Levenworth Medical Journal. 

“ Prof. Byrorp has been long and favorably known to the 
professional public, by his numerous communications to the 
medical press, his previously published elaborate books, and 
by his widely extended private and consultative practice, 
. . . Prof. Byrorp’s book is fully up to the times, and a 
successful exposition of the subject.”—Chicago Medical 
Fournal, 
~ “ Byrorn’s Obstetrics affords the student and practitioner 
the science and practice of the art in the most available 


form. It is complete, though not large; it is full and per- 
fect, and still is compressed into comparatively small space. 
It contains what is known, and commends itself to the pro- 
fession, and especially to medical students, by its plain, 
well-considered, complete teachings. Everything that can 
be said in favor of any work on this subject can be said of 
it.’—Buffalo Medical Fournal. 

“‘The publishers have gotten up the book in very good 
style. It is printed on good paper, in a good clear type, 
and the illustrations, which are numerous, are fully equal to 


those of ordinary standard works.”—Céucinnati Medical 
Reporter. : 
“With the elaborate and well established works of 


Hodge, Meigs, Bedford, Cazeaux, Ramsbotham, and others 
occupying the field, it requires some courage to place one’s 
reputation at risk by an additional venture in the same de- 
partment. But the design of Prof. Byrorp in preparing 
this volume is one which every student at least, if not most 
practitioners, willappreciate. It is to present the subject in 
a more concise form, and free from many discussions on 
disputed points which occupy so much of most of our text- 
books. Accordingly, we find here condensed into 450 pages 
the essentials of midwifery, constituting a text-book much 
more manageable than any of the excellent treatises above 
mentioned.” —Pucific Medical and Surgical Fournal, 


THE URAMIC CONVULSIONS OF PREGNANCY, PAR- 


TURITION, AND CHILDBED. 
Professor of Midwifery, Vienna. 


Notes by J. M. DuNCAN, M.D. 


Hy (CARL. As CO BRAUN; | MDE, 
Translated from the German, with 


One neat duodecimo volume, muslin binding. Price $1.00. 


Fit contains, in’a condensed form, the most complete and 
feliable history of this affection yet published.”—J. Y. 
Journal of Medicine. 


“We advise all who feel interested in the subject, to pro- 


cure it, as it will fully repay the persual.”—S?. Louts Med- 
tcaland Surgical Fournal. 

“* A most valuable essay, and one that will not be easil 
rivalled for its completeness and erudition.”—Dxudlin Me. 
twcal Press. 
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HYSTEROLOGY; A Treatise, Descriptive and Clinical, on the 

DISEASES AND THE DISPLACEMENTS OF THE UTERUS 
DPR AP ae he By E. N. CHAPMAN, M.A., M.D., late 
Mee ‘ Professor of Obstetrics, Diseases of 
ICS wos ie Women and Children and Clinica 
« Zz Midwifery in the Long Island Col 
lege Hospital. 
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In one octavo volume of over five hundred pages 
finely illustrated with superior woodcuts, ~ 
Price $4.50. ae 


NOTICES OF THE PRESS. 

** His book is well worth reading. It is eminently clini 
cal.”’—London Medical Times and Gazette. 

“<The book discusses very fully, and with the addition o 
numerous cases, most of the so-called functional or non 
organic diseases of the Uterus and its appendages. . . 
It is fairly full and complete, and it has the very great mevi 
of being based entirely upon clinical observations.” — Londor 
Lancet. ’ 

““He has contributed valuable clinical cases, and hi 
treatment appears satisfactory in most instances.”—Buffal 
Med. and Surg. Fournal. eke 

‘*We trust it may be the good fortune of our professiona 
friends to have in its perusal the pleasure and profit whic 
we have experienced.”’—Detroit Review of Med. fe 


HOW TO NURSE SICK CHILDREN: Intended especially 
as a help to the Nurses at the Hospital for Sick Children ; but contain: 
ing directions that may be found of service to all who have the charge 
of the young By CHARLES WEST, M.D. at 


In one 18mo volume, bound in muslin, Price 50 cents, 
It is beyond value.”—WVelson’s American Lancet. 


Procidentia, Vaginocela and Cystocele. 


‘Should be in the hands of every one who has charge of 
children.” —Western Lancet.’ 


NOTES ON THE TREATMENT OF SKIN DISEASES, 
By Rogert Livernc, A.M. and M.D., Cantab., F.R.C.P., London, 
Late Physician and Lecturer to Middlesex Hospital, and Physician 
in charge of the Skin Department. 3 

Fourth edition, revised and enlarged, 16mo, bound in extra muslin. 


HANDBOOK ON THE DIAGNOSIS OF THE DISEASES 
OF THE SKIN. By R. LIveErnc, A.M., M.D., Cantab., F-R:C.Pa 
London, Late Physician and Lecturer to Middlesex Hospital, and 
Physician in charge of the Skin Department. 


Price, $1.00. 


In one handsome I2mo volume, bound in extra muslin. 


“The whole book is worthy of its distinguished 
author. It treats of a class of diseases met with every 
day, and about which little is to be found in the or- 


dinary text works on gyneco’ogy or general surgery.: 


We heartily commend it to the profession.”—Caxada 
Yournal of Medical Sciences. 


Price, $1.50 


** The work is one which a careful perusal would 
enable us to commend, even though its field was occu- 
pied by others, and as it is alone in the field, we 
bespeak for it general favor with the profession,”— 
Mich. Med. News. 


PATHOLOGICAL ANATOMY OF THE FEMALE SEX- 
UAL ORGANS. By JuLtus M. Ktios, M.D., Professor at. the 


University of Vienna. 


Translated from the German by JOSEPH 


KAMMERER, M.D., Physician to the German Hospital and Dispen- 
sary, N. Y.,and BENJAMIN F. Dawson, M.D., Assistant to the Chair 
of Obstetrics in the College of Physicians and Surgeons, N. Y. 


VoL. IL.—AFFECTIONS OF THE UTERUS. 


In one handsome octavo volume, bound in muslin. 


Price $3.50. 
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THE DISEASES OF WOMEN AND CHILDREN. 
GUNNING S. BEDFORD, A.M., M.D., Professor of Obstetrics, the Dis- 
eases of Women and Children, and Clinical Obstetrics in the University 
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By 


| of New York; author of the ‘‘ Principles and Practice of Obstetrics.’ 


| “One volume octavo, 670 pp. Muslin, $4.00. Leather, $5.00. Ninth Thousand, carefully revised 
) and enlarged. 


| Successful as the work has been at home and abroad, 
we were not prepared to see it achieve a success exceeding- 
ly rare in the history of American medical authorship, viz., 
a Translation into the French and German languages. 
We congratulate the author upon this high compliment paid 
to his labors in the still new field of 1 uterine pathology, 
where so many struggle vainly for reputation.” —A merican 
Medical Times. 
“We hail the advent of such a work, abounding in 
practical matter of the deepest interest, and illustrated by 
Bain rom and laws ordained by nature. Nor can we re- 
rain from expressing our surprise and gratification at find- 
ing the book so remarkably exempt from the superficial views 
that abound in the great thoroughfare of medicine.’’—W. Y. 
 Fournal of Medicine and the Collateral Sciences. 
__ “Dr. Bedford’s book is worthy of its author, a credit to 
his country, and a valuable mine of instruction to the pro- 
_fession at large. We are quite sure that it will be a wel- 
_come addition to professional libraries in Great Britain as 
well as America.”’—Sritish and Foreign Medico-Chirur- 
ical Review. 
_ “An examination of this work convinces us that the 
author possesses great talent for observation, and that his 
opinions are sound and practical. He shows an intimate 
knowledge of the doctrines of the ancients and the opinions 
of the moderns. The variety of instruction contained in 
this volume, the ability with which it is presented, and 
the truthful, practical character of the doctrines advanced, 
give to it very great value.” —Gazette Medicale, Paris. 
_ “We were actually fascinated into reading this entire 
volume, and have done so most attentively ; nor have we 
‘ever read a book with more pleasure and profit. There is 


not a disease connected with infancy or the female system 
which is not most ably discussed in this excellent work.””— 
Dublin Quarterly Fournal of Medical Science. 

“We think this the most valuable work on the subject 
ever presented to the profession. We have persued every 
page of the book with interest, and speak, therefore, from 
personal knowledge.” ’__Cincinnati Medical Journal, 

“‘A careful pursual of Dr. Bedford’s book has led us to 
believe that its value will continue to be acknowledged, and 
the author recognized as a most able and acute practitioner 
of medicine. ‘The work is of the most practical character ; 
every thing is made to tend toward the relief and treatment 
of disease, and remarkable skill is shown in quickly arriv- 
ing at an accurate diagnosis. ‘To get at once to the point 
is the pervading characteristic of the author’s teachings. 
We cordially recommend it to all practitioners and students 
of medicine.” —London Lancet. 

“‘It is to be regretted that we have not more such books 
in Great Britain.”’—London Medical Times and Gazette. 

“* The style of the author is very graphic. The book not 
only proves Dr. Bedford to be a sound physician and an 
an excellent clinical teacher, but it also affords evidence of 
an extensive acquaintance on his part with the literature of 
his subject on this side of the Atlantic.”—Londox British 
Medical Fournal. 

“To read this work is to be struck with its truthfulness 
and utility ; we find all that is useful in practice ably com- 
municated, and elegantly expressed. American works are 
not generally read on this ide of the Atlantic, but we re- 
commend Dr. Bedford’s nook as worthy of the best atten- 
tion of the profession.”—Midland Quarterly Fournal of 
the Medical Sciences, London. 


RESEARCHES IN OBSTETRICS. By J. Marruews Duncay, 
| M.D., Lecturer on Midwifery and Diseases of Women and Children in 
the Surgeons’ Hall Medical School of Edinburgh. 


In one octavo volume, bound in muslin, 


~ “No more valuable contributions to the science of Ob- 
Stetrics have been offered to the profession in recent times ; 


and no practitioner can flatter himself that he is abreast of 


“the age who has not bestowed attention on Dr. Duncan’s 
Researches.” —ZLdinburgh Medical Fournal, 


Price $6.00. 


‘‘The entire volume is full of instruction; and the prac- 


titioner will be amply compensated for the time spent in 
its careful perusal.”—American Fournal of Medical 
Sczence. 


BY THE SAME AUTAOR: 


PrvUmMOLLY, FERTILITY, STERILITY, AND ALLIED 


£41. )TOPICS: 


tm 
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Second edition. 


In one octavo volume, bound in muslin. 


Price $6.00. 


“The work on Fecundity, Fertility, etc., by Dr. Duncan of Edinburgh, is a most valuable and interesting one.”— 


American Fournal of Medical Science. 


Bi. BY THE SAME AUTHOR: 


‘A PRACTICAL TREATISE ON PERIMETRITIS AND 


PARAMETRITIS. 


In one 12mo volume, bound in muslin, 


. “Thorough ability, power of getting to the 
‘Dottom of his subjects, acute criticism, and careful ob- 


| 
4? 


Price $2. 50. 


servation mark the’ present, as Dr. Duncan’s former pub- 
lications.”—Medical Times and Gazette, 


BY THE SAME AUTHOR 


ON THE 
NITY HOSPITALS. 


In one octavo volume, bound in muslin, 


MORTALITY OF CHILDBED AND MATER- 


Price $2.50. 
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CLINICAL NOTES ON UTERINE 


reference to the Management of the Sterile Condition. 
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Behe 
SURGERY, with special 
By J. MARION 


SIMS, A.B., M.D., late Surgeon to the Woman’s Hospital, New Yor a 
Fellow of the New York Academy of Medicine. 


In one very handsome octavo volume, neatly bound in muslin, illustrated wit” one hundred and forty. 


two fine wood engravings. 
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A PRACTICAL TREATISE ON SURGICAL DIAGNOSIS: 


Designed as a Manual for Practitioners and Students. 


Price $4.00, 


Mode of holding Sims’ Speculum. 


NOTICES OF THE PRESS. 


*‘From the time that Dr. Sims published his first paper, 
in January, 1852, he has always been received with kind- 
ness and attention by the profession, and we are sure that 
now these ‘Clinical Notes’ will be valued for the great 
amount of practical and even novel and curious informa- 
tion. 

““The volume should be in the hands of every practitioner, 
young and old. Whilst its teachings are so simple that the 
merest tyro can fully comprehend them, they are replete 
with valuable lessons to the physician of ripe experience. 
We have perused the work with much satisfaction, arising 
from it refreshed rather than sated.”—Pacific Medical 
and Surgical Fournal, , 

** He is original in conception, persevering under diffi- 
culties, logical in his deduction, and has, above all, opened 
the way to the development of a subject that has been a 
stumbling-block to the medical profession. We commend 
this work to our readers.”—New Orleans Medical and 
Surgical fournal, 
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By AMBROSE 


L. RANNEY, A.M., M.D. Adjunct Professor of Anatomy, and. Lec- 


turer on Minor Surgery in the Medical Department of the University 


of New York. 


In one octavo volume, bound in extra muslin. 


** Useful on account of its systematic arrangement,”— 
Cincinnati Lancet and Clinic. 

‘““We are at a loss to see how more information could 
have been condensed in fewer words.” —Chicago Medical 
Journ. and Exam. 

“The system and arrangement of the volume are highly 
commendable, and the author has carried them out well.”? 
So. Practitioner. 

"A very good aid to surgical diagnosis for both advanced 
surgeons and beginners. As a text-book for surgical lec- 
tures it is quite valuable.’—S¢. Louis Clin. Record. 

** With the exception of Macleod’s * Outlines,’ published 
simultaneously in England and in this country, in 1864, 


Price, $3.00. ea 


this is, so far as we know, the first monograph ever issued 
on surgical diagnosis.”"—Philadelphia Med. Times. d 
“The chief source of perplexity in the practice of medi- 
cine and surgery is to find out what is the matter with the 
patient. Uncomfortable, indeed, is the reflection of a prac- 
titioner when he has left a case bandaged and dressed for 
a fracture, when, perchance, it may be a dislocation, 
Dr. Ranney has given us a book to assist us in all such 
states of uncertainty, and he has done well; for in pre- 
senting the symptoms of disease in marked contrast, it 
makes the diagnosis of similar troubles really easy.” —Zo- 
ledo Med, and Surg. Journal, ‘ite & 
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PRACTICAL OBSERVATIONS ON THE ATIOLOGY 
~ PATHOLOGY, DIAGNOSIS, AND TREATMENT OF ANAL 
: FISSURE. By WILLIAM BODENHAMER, A.M., M.D. 


Tikistrated by numerous Cases and Drawings, In one octavo volume, bound in muslin, Price $2.25 
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“The treatise is throughout carefully prepared, and 
we recommend it as a valuable, practical book, worth the 
piace in any working library.”—JMMedical and Surgical 
Reporter. 

“This is a most complete and extensive treatise on this 
very painful and troublesome disease. The work is really 
a history of the disease, comprising an accurate description 
of its xymptoms and pathology, together with the plan of 
treatment. As is the case with all specialties, when treated 


in a separate volume, we get the subject in an extended 
and minute form.”—S?. Louts Medical Reporter. 

“It will be perused with interest and profit by all.”— 
Detroit Review of Medicine, &c. 

“‘We believe that the subject has received full justice 
at the hands of the author, and that the work will be the 
standard on the subject.”—Buffalo Medical and Surgical 
Fournal, 


BY THE SAME AUTHOR. 


THE PHYSICAL EXPLORATION 


OF + RHE® RECTUM: 


With an Appendix on the Ligation of Hzmorrhoidal Tumors. 


Recto-colonic endoscope. 


Illustrated by numerous Drawings. 


“There are few minor operations of surgery that require 
more knowledge, experience, and tact, in order to be en- 
dled to perform them efficiently and satisfactorily, than the 
Beysical exploration of the rectum, including the segmoid 

exture of the colon. The natural obstructions in the way 
of such an examination in those portions of the intestinal 


In one octavo volume, flexible muslin. 


Price $1.25. 


canal, are many, and others, still more numerous, may be 
found from disease and other circumstances. These vaiivus 
difficulties can only be successfully met and overcome by 
a complete knowledge of the anatomy of the parts, bot 

natural and morbid, and by the adroit use of instruments.” 
—Extract from Preface. 
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BY THE SAME AUTHOR. 


A PRACTICAL TREATISE ON THE ATIOLOGY, PATH- 
- OLOGY, AND TREATMENT OF THE CONGENITAL MAL- 
FORMATIONS OF THE RECTUM AND ANUS. 


In one very handsome octavo volume of 368 pages. Illustrated by sixteen superb lithographic plates. 
Bound in extra muslin, $4.00. 


“Must be considered by far the most valuable, if not the only text-book on this subject.” —Boston Medical and Surgicad 
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A NEW BOOK BY DR. WM. BODENHAMER. 


AN ESSAY ON? CREC TAL OM EO Ge 


In one 8vo volume. Flexible cloth. Price, $1.00. 


LECTURES ON ORTHOPCEDIC SURGERY, delivered at 
the Brooklyn Medical and Surgical Institute. MR 
By Louis BAUER, M.D., F.R.C.S., Professor i 
of Anatomy and Clinical Surgery; Licentiate 
of the New York State Medical Society, etc., 
etc. Second Edition, Revised and <Aug- 
mented. With eighty-four illustrations. 


In one handsome octavo volume, bound in muslin, Price $3.25. 


NOTICES OF THE PRESS. 


‘“We are especially pleased with the chapters on diseases 
of the spine and joints which occupy a large portion of the 
book. Dr. Bauer has had every opportunity of acquainting 
himself with all the sources of information on the subject, 
and his work will be found as nearly complete as the present 
advanced condition of our knowledge admits of.”—Pacific 
Medical and Surgical Fournal. 


‘‘As a treatise on deformities we have very few works 
to compare with it, so thorough and exhaustive has the 
author made its consideration.”—S¢, Lonts Medical Re- 
porter. 


, . - ee 
Sayre’s Brace for Morbus Coxarius. Bauer’s Brace in position 


VESICO-VAGINAL FISTULA, FROM PARTURITION 
AND OTHER CAUSES; With Cases of Recto-Vaginal Fistula. 
By Tuomas AppiIs EMMET, M.D., Surgeon-in-Chief to the New 
York State Woman’s Hospital. 


In one cctavo volume, illustrated, bound in muslin, 
Price, $2.75. 


‘A careful and painstaking record of many cases of vesico- 
vaginal fistula, arising from all sorts of causes. The opera- 
tions necessary in each case are clearly described.”—Medical 
Times and Gazette. 

“No work of its size has so much enriched the literature of 
Gynecology as this one.”—Medical Record. 

‘‘ Certainly no one is more competent to give an opinion in 
the matter than Dr. Emmet, for his experience has been great 
indeed.”—Cincinnati Medical Repertory. 

'‘ As to the shysigue of the book, if we have any fault to find, 
it is with the elegance of its workmanship and costume, in which 
respect it puts to blush its shelf-companions.”—Pacific Med. and 
Surg. Fournal. Fistula of triangular shape. 


THE INFLUENCE OF TROPICAL CILAMAtTEs One 
EUROPEAN CONSTITUTIONS. By James Jounson, M.D., 
Physician to the late King, etc., and JAMES R. MARTIN, Esq., late 
Presidency Surgeon, and Surgeon to the Native Hospital, Calcutta. 
From the Sixth London Edition, with Notes by an American Physician. 


In one octavo volume, muslin. Price $3,00. : 


_- 


WM. WOOD & CO?S MEDICAL PUBLICATIONS. 35 


pitHik PRINCIPLES AND P 
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_._ FRANK HASTINGS HAMILTON, M.D., LL.D., Professor of the Practice 
of Surgery with Operations, and of Clinical Surgery in Bellevue 
Hospital Medical College; Visiting Surgeon to Bellevue Hospital ; 
Consulting Surgeon to the Bureau of Surgical and Medical Relief for 
the Out-Door Poor at Bellevue Hospital, to the Central Dispensary, 


and to the Hospital for the Ruptured and Crippled; Fellow of the New 
York Academy of Medicine, etc. 


In one royal octavo volume of about 1,000 pages, illustrated by 467 engravings on wood. Price, in 
: extra muslin, $7.00; or in leather, $8.00. 


Anatomy of Hip Joint, and Guides for the Knife. 


Position of the Elbow when the Humerus is Dislocated 
under the Spine of the Scapula. 


NOTICES OF THE PRESS. 


*““Has evidently been prepared with the greatest car® 
both on the part of the author and his publishers; and as a 
text-book for the student it reflects the highest credit upon: 
its well-known and gifted writer. Asa text-book for the 
student, or one of reference for the busy practitioner, it un- 
doubtedly is one of the best and #zost modern that has yet 
appeared.”—The Medical Record. 


‘*A valuable addition to our list of text-books, an excellent 
work of reference, a credit to our professional literature.”— 
New York Medical Fournal, 


“It will be found an excellent and common-sense vol- 
ume.”—London Medical Times and Gazette. 


‘‘This is one of the best text-books upon Surgery which 
we have ever seen, and we recommend it highly to the pro- 
fession.”— Chicago Medical Examiner. 

‘* Prof. Hamilton’s latest work is one that will add to his 
already high reputation. . . It is full of valuable prac- 
tical suggestions and directions.”—Am. Fournal of Medi- 
cal Science. 

** American in plan, scientific in method, written in clear 
concise, classical English, Prof. Hamilton’s Surgery is a 
noble legacy to the medical student, an honor to the profes- 
sion and an ornament to our native tongue.’’—Detrost 
Review of Medicine, bap 
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A TREATISE ON THE DISEASES OF THE EYE, In- 
| _ cluding the Anatomy of the Organ. By CARL STELLWAG von Carion, 
 -M.D., Professor of Ophthalmology in the Imperial University of 

Vienna. Translated from the German, and Edited by D. B. ST. JOHN 

Roosa, M.D., Clinical Professor of the Diseases of the Eye and Ear in 
the Medical Department 
of the University of the 
City of New York; CHAS. 
S. BULL, M.D., formerly 
Assistant Surgeon to the 
Manhattan Eye and Ear 
Hospital; and CHARLES 
E. HACKLEY, M.D., Sur- 
geon to the New York 
Eye and Ear Infirmary, 
Physician to the New 


York Hospital, etc. 

Illustrated by numerous fine Wood 
Engravings, and eighteen Chromo- 
Lithographs of Diseased Conditions 
of the Fundus of the Eye, all of 
which were done in Vienna expressly 
for this edition. 

In one large octavo volume, 
Price, handsomely bound in muslin, 
$5.00; leather, $6.00. 


Operation for Ectropion, caused by a cicatrix in the lid. 


ae NOTICES OF THE PRESS. 
“It should be in the hands of every medical man, and no | itself, and should be in the hands of everv man.””—Defvozt 
one can safely practise Ophthalmology who does not regard | Review of Medicine and Pharmacy. 
the subject from a standpoint at least as high as Stellwag 


““It is indeed a great work, and will take its. place as 
occupies.” —New York Medical Fournal, 


a standard authority in every medical library.”—Pacifec 
-_ “This is one of those complete, exhaustive, magnificent | Medical and Surgical Fournal. 
monographs which we may look for in vain outside of Ger- 
“many. All that modern science has lent to the diagnosis, 


all that the most careful observation has contributed to 


““We have no hesitation in saying that this work, as a 
whole, is far the best which has yet appeared in English; 
and as a book of reference for the consultation of authority 


the treatment, and all that the most patient research has 
furnished to the pathology of diseases of the Eye, are 
gathered together in this comprehensive volume.” —PAzla- 
delphia Medical and Surgical Reporter. 


- “We must reluctantly content ourselves with a simple in- 
dorsement of this book, as the most complete and trust- 


in matters pertaining to the Eye, is probably without’ its 
superior, even if it has its equal in any language.” —A merz- 
can Fournal of the Medical Sciences. 

‘Tn excellence of anatomical description, of pathological 
views, recent and rational ; in the classification and details 
of disease, and in therapeutics, Ste//zwag takes its place as 


worthy compendium of Ophthalmology that has been of- 
fered to American physicians since the appearance, many 


the best authority accessible in the English Janguage.”— 
Western Yournalof Medicine. 
years ago, of the great but now in many respects 
obsolete works of Mackenzie and Lawrence.” —S¢. 
Louts Medical and Surgical Fournal. 

“« Of the work, as a whole, it is scarcely necessary 
that we should speak. A third edition of a book 
of such magnitude means in Germany very much 
what it would mean in England, that the ordeal 5 

of criticism had been passed successfully ; and 4g 
the translators are fully justified in calling it ‘a Ly 
“text-book which is regarded as one of the best in Pe 
*the German language.’ It deals fully and accu- 
rately with every branch of the subject to which 
it relates.”—London Lancet. 

“The rapid advance, by the united labors of 
_Graefe, Helmholz, Donders, Stellwag, and others, 
the science has made in the last sixteen years, 
‘very naturally led us to look to Germany for the 
first appearance of a systematic treatise which should 
“embody the present advanced stage of ophthalmic 
medicine and surgery. Prof. Stellwag has fur- 
nished us with such a treatise. It is a library in . 

‘ Excision of Pterygium, ; 
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With one Chromo-lithograph and fifteen Lithographic Plates, containing very many figures. 
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MET WITH IN PRACTICE. By JOHN FOOTE, Fellow of the Royal 
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Corresponding to the Schrift-Scalen of EDOUARD JAEGER. 


In one quarto volume. Price 75 cents. 


OPHTHALMIC AND OTIC MEMORANDA. By D. B. Sr. 
JOHN Roosa, M.D., and E. T. ELty, M.D. 


A neat 18mo volume of over 250 pages. Extra muslin. Price, $1.00. 
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RHINOSCOPY AND LARYNGOSCOPY;:: their Value 
in Practical Medicine. By Dr. FREDERICK SEMELEDER, Member of the 
Royal Medical Society of Vienna, etc. Translated from the German 
by EDWARD T. CASWELL, M.D. 
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With Woodcuts and two Chromo-lithographic Plates. In one handsome octavo volume, bound in 
: muslin. Price $3.25. 


* * * * “Tn a somewhat careful reading of this book 


! believe this will be the verdict of the professional public to 
we have found much that is of practical value, and we 


whom it comes.”—New York Medical Fournal. 


A HANDBOOK OF MEDICAL AND SURGICAL REF- 
ERENCE. By Joun A. Wyvetu, M.D., Member of the New York 
Pathological Society, Member of the New York County Medical 
Society, Assistant Demonstrator of Anatomy at the Bellevue Hos. 
pital Medical College. 

A handsome 18mo volume. Price, cloth, $1.25 ; tucks, $1.50. 


By the same author : 


ESSAYS IN SURGICAL ANATOMY AND SURGERY. 


In one octavo volume, bound in extra muslin, Price $2.co, 
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freA LICAL sTREATISE- ON- THE DISEASES OF 
THE EAR, including the Anatomy of the Organ. Illustrated by 
many wood engravings and by chromo-lithographs. By D. B. St. 
Joun Roosa, M.D., Clinical Professor of Diseases of the Eye and 
Ear in the University of the City of New York, Surgeon to the 
Manhattan Eye and Ear Hospital. Fourth Edition. 


_In one large octavo volume, fully illustrated with fine wood engravings, bound in extra muslin. 
Price, $5.00 ; or, in leather, $6.00. 


NOTICES OF THE PRESS. 


““If any one has the right to speak authorita- 
tively upon otological matters, it is Dr. Roosa, 
for it is he who, more than any one else, has sort 
made known to the American medical profes- Pi 
sion the general principles of treatment of aural 
diseases; and it is safe to say that no book upon 
any special subject has been more widely dis- 
tributed throughout the country than has his 
admirable treatise. If this work be carefully 
studied, it will be seen that two main ideas run 
through the whole of what has been written; 
first, that a skilful treatment of ear-troubles in- 
volves a consummate knowledge of general med- 
icine; second, that the measure of success is 
determined by the thoroughness which the 
practitioner brings to the examination of his 
cases, before applying his simple armamen- 
tarium. 

“Tt is carefully inculcated that nothing is to be f 
done without a knowledge of what is required, ay Lee sesee 
and that practice ‘in the dark’ (tentative prac- Z 
tice) is less justifiable inthis branch of medi- 
cine than in any other.” —T7he Medical Record. 

‘* The work is intended by the author to bea 
guide to those who wish to treat diseases of the 
ear, and the reviewer then said that the inten- 
tion of the author has been ably carried out. 
Thata fourth edition shoud be asked for alread 
shows plainly how much the work is valued, 
and how thoroughly the medical public agrees 
NE the opinion then expressed,’ — Medical 
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~ Deformed Auricle by Inflammatioa, Effects of Othematoma, , 
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LECTURES ON AURAL CATARRH: or, Tue Commoness 
FORMS OF DEAFNESS AND THEIR CURE. By PETER ALLEN, M.D; 


A very neat 12mo volume of 292 pages, with many illustrations, bound in extra muslin. Price $2.00. 
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NOTICES OF THE PRESS. 


“Aural Catarrh in all its various forms, and in its com- 
plications with the throat, is treated of ina manner at once 
interesting and satisfactory. It is quite up to the improve- 
ments of the present day.”—Cinxcinnati Lancet. 

“We can heartily commend this little volume on account 
of its simplicity of style and completeness of detail,”— 
Indiana Fournal of Medicine. 


“The hope of the author that it may be of help in telling 
the physician ‘ how to examine, what to look for, and when 
to find the disease in a case of aural catarrh,’ is, we think, 
fully realized, and we look upon his work as a valuable 
guide to the general practitioner.”—Buffalo Medical and 
Surgical Fournal, , 

“Full of valuable information for the general practitioner. 
We find here an explanation of many conditions which are 
often overlooked or misinterpreted by others than those wha 
devote themselves to the specialty of aural diseases,”— 
American Fournal of Insanity. 


Improved Politzer Bag, with nasal pad attached. 


** A class of diseases that is liable to “destroy one of the 
most important of the five senses, should have a lively inter- 
est taken in it. What better, then, can a physician do than 
to possess himself of a little work like Dr. Allen’s, in which 
the commonest forms of deafness and their cure are treated 
of in the familiar manner of the lecture-room ? "—Cincinnati 
Medical News. 

“It forms one of the most reliable manuals upon Aural 
Catarrh that can be placed in the hands of the practitioner. 


Sys It will be of immense service to the general practi 
tioner, enabling him to treat the most ordinary cases of deaf- 
ness with confidence, and to prevent the more serious ones 
from attaining that condition which eventually renders them 
insusceptible of amelioration, even by the most intelligently 
directed efforts. It isa work, then, admirably adapted to 
the requirements of general practice, and one which we 
especially recommend to the student in otology and to the 
busy practitioner.”—-7e Medical Record. 


fETIOLOGY, PATHOLOGY, AND TREATS eo 
CONGENITAL DISLOCATIONS OF THE HEAD OF THE 
FEMUR. By JoHN Murray CarnocHan, M.D., Lecturer on 
Operative Surgery, with Surgical and Pathological Anatomy, etc., 


etc. 


In one handsome royal octavo volume of 211 pages, muslin binding. Illustrated by Litho- 
graphed Plates. Price $2.00. hs 


“By far the most complete and systematic work in ‘““ We feel a pride that the first monograph on this sub-' 
the English language, and the only one which contains | ject in the English language is from the pen of yan 
any directions for treatment.” — British-A merican | American, and that it is creditable to its author,”’— 
Medical and Physical Fournal, American Journal Medical Sciences. i 


REPORT OF PROFESSOR VALENTINE MOTT’S SUR- 
GICAL CLINIQUES IN THE UNIVERSITY OF NEW 
YORK. Session of 1859-60. By SAMUEL W. FRANCIS.  Illus- 
trated with a Steel Portrait of Dr. Morr. 


Price $1.50. 


In one 16mo volume, muslin. 
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DISEASES OF THE THROAT AND NASAL PASSAGES: 
A Guide to the Diagnosis and Treatment of Affections of the Pharynx, 


By J. SOLIS COHEN, M.D. 


CEsophagus, Trachea, Larynx, and Nares. 


Second Edition, revised and amended, 
In one handsome octavo volume of 
nearly 750 pps., with 208 fine wood 
engravings. Price, cloth, $5.50; 
sheep, $6.25. 


_ “This edition of Cohen, which we are now 
called upon to notice, is a volume of 742 
pages. It is, therefore, the largest work which 
has ever been published, so far as we know, 
in any land or language, upon this topic alone. 
Consequently it covers the whole ground from 
the cribriform plate of the ethmoid bone to 
the bifurcations of the bronchial tubes.” —Czz- 
cinnati Lancet and Clinic. 


*¢Tt will be many a day before its equal is 
placed before the profession.”—Louisville 
Medical News. 


‘* Dr. Cohen’s reputation, founded on the 
former edition and his writings and teachings 
in general, is a sufficient indorsement of the 
book.” — Pacific Medical and Surgical 
Fournal, 


** Will stand, as it ought to, as authority for 
a long timeto come. This book is not made 
up of theory, but is a record of close obser- 
vation of a rich experience.”’—TZoledo Med 
and Surg. Fournal. 


‘‘ The work of Dr. Cohen is one that will af- 
ford the general practitioner a very satisfactory 
knowledge of ali that is peculiar in the patho- 
logy and therapeutics of the affections of the 
upper air passages. The information is the 
very latest, and is abreast of the most recent 
progress.” —Cincinnati Med. News. 


‘A much more complete index than the one of the first 
edition is found at the end of the work. The type, illustra- 
tions, and general appearance of the work are most credit- 
able to the publishers. 

“In concluding this criticism of a work of so much merit 
and so few imperfections, we take a just pride in recom- 
mending it most heartily to practitioners and students. It 
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The laryngoscopic mirror in position. 
is far better to purchase a work of this kind and have a 
really sufficient idea of the diseases of which it treats, than 
to stock one’s library uselessly with a smaller work, which, 
though cheaper in the beginning, gives no adequate in- 
formation and cannot be referred to with the hope of sur- 
mounting difficulties."—A m. Fournal of Med. Sciences. 


_Rhinoscopic view of Glandular Vegeta» 
tions at Vault of Pharynx. 
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STUDIES IN PATHOLOGICAL ANATOMY. By Franeis 
DELAFIELD, M.D., Adjunct Professor of Pathology and Practice of 
Medicine in the College of Physicians and Surgeons ; Visiting Physi- 
cian and Pathologist of the Roosevelt Hospital; Visiting Physician and 


Curator of Bellevue Hospital. 


In Royal Octavo Parts, each containing from 


and in color, with accompanying explanatory text. 
(as These studies will form, when completed, 


two to four full-page Lithographic Plates in tint, 


a treatise on Pathological Anatomy of exceptiona? 


value, especially for the remarkable fidelity of the illustrations, their minute and elaborate detail, 
The parts will be sent to subscribers carefully rolled to protect the Plates from injury. 


Subscription Price, $5.00 for Twelve Numbers. 


Single Numbers, 50 cents, Invariably in 


advance, ° 
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HAGE, CEREBRAL EMBOLISM, CEREBRAL GOUT, CERE. 
BRAL RHEUMATISM, AND EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. By JoHn A. LIDELL, A.M., M.D. : 


In one volume octavo, bound in extra printed muslin, 


Price $4.00. 


NOTICES OF THE PRESS, 


““We think the modest hope of the author, as expressed 
in the preface to this excellent monograph, that it will prove 
interesting ani useful to those who read it, will be fully 
realized. * * * We heartily recommend the work of 
Dr. Lidell to the profession as one of very great value.”— 
Philadelphia Medical Times. 


“‘To all friends of ours who are engaged in the study or 
treatment of cerebral diseases, we cordially commend this 
work as the most complete and satisfactory of any that we 
have seen. ‘The mechanical execution of the work is excel- 
lent.” —Detroit Review, March, 1873. 


CLINICAL LECTURES. ON ,.THE DISEASES oa 


LIVER, JAUNDICE, AND ABDOMINAL DROPSY: including 


the Croonian Lectures on the Functional Derangement of the 


Liver. 


By CHARLES MURCHISON, M.D., LL.D., F.R.S. : oS 


Second 


edition. 


In one handsome octavo volume of 644 pages. Illustrated. Bound in cloth. Price, $5.50. — 


NOTICES OF THE PRESS 


**A book which surpasses in clinical usefulness every 
svork on diseases of the liver yet published.’’—Medico- 
Chirurgical Review. 


_ “It is the most instructive, the most teaching, work on 
its subject in our language.”—S¢#, Louzs Medical and 
Surgical Fournal. 


‘*A monograph on Liver affections which may be profit- 
ably read by the student; and in which the physician will 


ON 


OF THE FIRST EDITION. 


find a system of diagnosis both practical in its application 
and thoroughly scientific in the principles on which it ts based. 
. + . We commend Dr. Murcuison’s volume in the 
highest terms of praise to the notice of our readers. It is 
a book full of facts, clearly and forcibly written, and em- 
bodying the latest results of scientific and clinical research. 
It must henceforth occupy a high rank among works ot refer- 
ence on the diagnosis and treatment of affections of the 
liver."—The Practitioner. 


THE FUNCTIONAL DERANGEMENTS OF ‘THE 


LIVER: being the Croonian Lectures delivered at the Royal College 


of Physicians. 


Second edition, revised by the author. 


‘¢ This monograph is an excellent contribution to medical 
literature, and is worthy of a place in every imedical Li- 
brary.”’— Cincinnati Lancet and Observer. 

‘There is not a physician anywhere who will not read 
with avidity and profit this admirable exposition of this 
classic and most important subject.”—American Medical 
Weekly. 

‘* This admirable volume, the work of a practitioner who 
has brought to the investigation of this subject all the light 
of modern physiological science, will exert a decided in- 
fluence on the minds of medical men, and awaken renewed 
interest in the complaints of which it treats.”—Zhe Ameri- 
can Practitioner. 


By CHARLES MURCHISON, M.D., LL.D., F.R.S. 


In one handsome 12mo volume, cloth, Price, $1.75. 


‘‘ This work does not need special criticism at our hands, 
for its author is known to be a distinguished master of the 
subject on which he has discoursed. His name has long 
been identified with careful original researches in this de- 
partment of pathology, and he has given in this little book, 
the reprint of the Croonian lectures, a clear and compre- 
hensive summary of the present state of medical knowledge 
concerning the relation of functional hepatic disorders to the 
various vital processes.”"—Bosten Medical and Surgicai 
Jouruad, 
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GANOT'S PHYSICS. Elementary Treatise on Physics, Expert- 
*- mental and Applied. For the Use of Schools and Colleges. Translated 


sanction. 


and Edited from Ganot’s ‘‘ Eléments de Physique,’ with the author’s 
By E. ATKINSON, Ph.D., T.C.S., Professor of Experimenta! 


Science, Royal Military College, Sandhurst. 


In one thick large 12mo volume of over goo pages, profusely illustrated by Chromo-lithographic 
:, Plates, and 844 fine wood engravings. Price $5.00. 


} \ So — 


| EC 


Riniptrit) 


Fortin’s Barometer. 


The publishers take pride in offering this beautiful work cf Prof. Ganot. It 
a It is fully up to the times in 
every particular, and no expense has been spared to make it typographically a 
model text-book. As a book for the library of the scholar and gentleman it is 
invaluable, giving concise information on every branch of Physical Science. 
append simply two editorial notices taken from a large number, all extremely 


has no rival, we believe, in the English language. 


flattering to the book :— 


Cardan’s Suspension. 


We, 


Falling Bodies in Vacuum, 


NOTICES OF THE PRESS. 


“Tt is the best elementary treatise on physics, experi- 
mental and applied, that has appeared in English ; in fact, 
it may be said to form a class by itself, for it has no rival 
in the place it occupies between the ordinary school text- 
books and the more advanced and exhaustive works on 
physical science.” —ostox Fournal of Chemistry. 

“Tt is so written that any one possessing a knowledge of 
elementary mathematics will be able to read it with ease. 
It is profusely and elegantly illustrated, particularly in 
those parts pertaining to modern instruments of research. 
The most attractive feature of the book, which shows itself 
in the discussion of every subject, is the fact that it is 
written up to the times, and it will furnish many teachers 
and students with ‘fresh food,’ which they could not other- 
wise obtain without great expense. In sound, the elegant 


graphical methods of studying vibratory movements are 
given with clear explanations and satisfactory plates. Scett’s 
beautiful phonautograph is represented in a neat cut, and 
the ‘handwriting’ of various sounds 1s exhibited. The 
treatise on Heat is very complete, comprising the results 
of most modern investigation, and clear directions for the 
repetition of experiments. Boutigny’s and church’s methods 
of exhibiting the spheroidal state of a liquid are given. 
Besides the ordinary subjects in Light, Spectrum Analysis 
and Polarization receive full treatment at the hands of the 
author and artist. The chapters on Electricity are enriched 
with a tolerably full discussion of Ohm’s law and the Theory 
of Currents, with description of Holtz’s, Armstrong’s, and 
Puhmrkorffs machines, together with Ladd’s and Weld’s.” 
—Ohio Educational Monthly. 
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SUBSCRIPTION BOOKS 


PUBLISHED BY 


WILLIAM VVoopD & COMPANY. 
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» 
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The following works are sold by Subscription, and are to be had only 
from William Wood &.Company direct, 


agents. 


or through their authorized 
Descriptive Catalogues containing specimen pages, prices and 


conditions of Subscriptions furnished on application. | 


A TREATISE ON. HYGIENE -AND= PUBLICGSHEAE iis 
Edited by ALBERT H. Buck, M.D. Contributors to the Work :° D. 
F. LINCOLN, M.D., of Boston; Prof. JAs. Tyson, M.D., of Philadel- 
phia; A. BRAYTON BALL, M.D., of New York; ARTHUR VAN HAR+ 
LINGEN, M.D., of Philadelphia; WM. H. ForpD, M.D., of Philadelphia; 
Prof. WM. RIPLEY NICHOLS, of Boston ; ROGER >. D RACY. Bao) is of 
New York; T. B. CuRTIS,’M.D., of Boston ;¥4@ol’ apie BILLINGS, 
Surgeon U.S.A.; S. O. VANDERPOEL, M.D., of New York; ELWYN 
WALLER, Ph.D., of New York; Capt. CHAS. SMART, Assistant Sur- 
geon U.S.A., Fort Preble, Me.; H. C. SHEAFER, Esq., Pottsville, Pa.; 
FRANCIS H. BRown, M.D., Marine Hospital, Chelsea, Mass.; THOMAS 


J. TURNER, M.D., Inspector U.S. Navy, of Washington ; 
M.D., of New York; 
M.D., of New York; S. S. HERRICK, of New Orleans ; 


In two vols, 8vo, of about 700 pages each, with numerous illustrations, 


HAM JACOBI, 


Prof. ABRA- 
McLEAN HAMILTON, 
and others. 


ALLAN 


Price, muslin binding, pes 


vol., $5.00; leather binding, $6.00; half morocco binding, $7. 50. if 


‘““ We have in this work a creditable monument of Ameri- 
can enterprise and learning, in one of the most important 
fields of study that can engage the attentionof physician 
and philanthropist. 

‘*No library, public or private, general or professional, 


should for a day be without it.”—Sz. Louis Courier Medi- 


cine, 


‘* We cannot commend these volumes too highly, and we 
are sure that no physician who purchases and reads them 
will a moment regret the investment.”’—A smerican Practi- 
tzoner, Nov , 1879. 


“The entire work merits the highest praise, and it is to 
be hoped that the enterprise of the publishers will be ap- 
preciated by the general public, for so important a venture 
in this important direction has never before been made in 
this country, and is not likely to be made again,”"—WM. Y. 
flevald. 


‘“* The reputation of the editor and a glance at the names 
of the contributors, go far towards assuring us that the 
work is one of value, and one that will well repay the time 
occupied in its study. _ ‘The subjects treated are of interest 
not only to the physician, who should be the model sani- 
tarian, but also to the architect and builder, to municipal 
authorities. to teachers, and, in fine, to all good citizens who 
desire the highest physical "good of their communities.”— 
Toledo Med, and Surgical Journal. 


‘*Every subscriber to Ziemssen should complete that 
great Cyclopedia by obtaining this work, and every edu- 
cated man should buy this first really comprehensive treatise 
on private and public hygiene, written with special reference 
to the different climates, conditions of soil, habitations, 
modes of life and laws of the United States. Messr s. Wood 
& Co. are entitled to much credit for the admirable dress 
in which the work is presented, The type is large and the 
paper excellent, and illustrations have been freely intro- 
duced.”—Buffalo Med. and Surg. Fournal, 


Specimen of Illustrations, 


Cylinder of dry mortar, funnel at each end, with tube. 
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WOOD'S LIBRARY 


STANDARD MEDICAL AUTHORS. 


Messrs. WM. Woop & Co. have the pleasure of announcing that with 
January, 1879, they began the Publication of Medical Books by the most 
distinguished modern and standard authors, in monthly volumes of from 
200 to 300 pages and upwards, handsomely and strongly bound in extra 
muslin, embossed sides and back, at the merely nominal price of One 
Dollar each. These books are printed on handsome cream-laid paper, 
with broad-faced Long Primer type. Wood engravings and plates are 
freely used whenever required. 


TERMS OF) SALE. 


_ As can readily be understood, it would be impossible to publish books 
upon this plan without a very large assured sale for each volume. 
Woops’ LIBRARY OF STANDARD MEDICAL AUTHORS will, therefore, 
be sold 


BY SUBSCRIPTION ONLY AT TWELVE DOLLARS «A YEAR. 


PAYABLE INVARIABLY IN ADVANCE. 


Subscriptions must be for a complete year. The volumes of this 
Library will not be sold separately. 


meer WeOGUR NO THE. TIE LES 


OF THE WORKS COMPRISING 


Wood’s Library of Standard Medical Authors 


FOR 1879. 


REST AND PAIN. A Course of Lectures on the Influence of Mechanical 
and Physiological Rest in the Treatment of Accidents and Surgical Diseases 
and the Diagnostic Value of Pain. By Joun Hiron, F.R.S., F.R.C.S. Edited 
by W. H. A. Jacozson, F.R.C.S. This valuable work makes a volume in this 
Library of 311 pages. It is profusely illustrated by one hundred and nine fine 
wood engravings. 


DISEASES OF THE INTESTINES AND PERITONEUM. Com- 
prising Articles on Enteralgia, by JoHN RICHARD WarDELL, M.D.; Enteritis, 
Obstruction of the Bowels, Ulceration of the Bowels, Cancerous and other 
Growths of the Intestines, Diseases of the Caecum and Appendix Vermiform s, 
by Joun Syer Bristowe, M.D.; Colic, Colitis and Dysentery, by J. WARBUR- 
TON Brcpiz, M.D.; Diseases of the Rectum and Anus, by THoMAs BLIZZARD 
Curuinc. F.R.S.; Intestinal Worms, by W. H. Ransom, M.D.; Peritonitis by 
Joun Ricuarp WarDELL, M.D.; Tubercle of the Peritoneum, Carcinoma of 
the Peritoneum, Affections of the Abdominal Lymphatic Glands and Ascites, by 
Joun SyeR Bristowr, M.D. These valuable Monographs form a volume in 
this Library of 247 pages, with numerous illustrations. 
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DISEASES OF WOMEN. By Lawson Tait, F.R.CS A New 
Edition, with considerable additions, prepared by the Author expressly for this 
Library. ‘This very compact, useful book makes a volume of 204 pages, with 
illustrations. 


INFANT FEEDING, AND ITS INFLUENCE ON LIFE; OR, THE 
CAUSES AND PREVENTION OF INFANT MORTALITY. By C. Eg 
F. Routu, M.D, Third Edition. ‘This unique work forms a VonGe: of 286. 
pages in this Library. 


A PRACTICAL MANUAL OF THE DISEASES OF CHILDREN, 
WITH A FORMULARY. By Epwarp E us, M.D. Third Edition. This 
standard book makes a volume in this series of 225 pages. 


MATERIA MEDICA AND THERAPEUTICS. (Vegetable Kingdom.) 
By Cuarces D. F. Puiuuips, M.D., F.R.C.S.E., Lecturer on Materia Medica 
at Westminster Hospital, London. Revised and Adapted to the U. S. Phar-’ 
macopceia by Henry G. Pirrarp, A.M., M.D., Professor of Dermatology, 
University of the City of New York, Surgeon to the Charity Hospital, etc., aa 
This practical book forms a volume in this series of 327 pages. s 


A CLINICAL TREATISE ON DISEASES OFFSITE ye 
Dr. FRIED. THEOD. FRericHs. Translated by CHaRLEs Murcuison, M.D, 
In three volumes, octavo. Volume I. Illustrated by a full-page Colored Plate 
and numerous fine Wood Engravings. This classical work—the most valuable 
ever written upon the subject—makes three volumes of this Library, of nearly 
252 pages each. ‘They contain three full-page Plates and numerous fine I]lus- 
trations on wood. t 


A CLINICAL TREATISE ON DISEASES OF THE LIVER. By 
Dr. Friep. THEOD. FReRicHs. ‘Translated by CHARLEs Murcuison, M.D. 
In three volumes, octavo. Volume II. Illustrated by a full-page Plate and: 
numerous fine Wood Engravings. A volume of 236 pages, ; 


oer 


A CLINICAL TREATISE ON DISEASES OF VU 
Dr. FrieD. THEOD, FReERICHS. ‘Translated by CHARLES Murcuison, M.D.,. 
In three volumes, octavo. Volume III. Illustrated by a full-page Plate and. 
numerous fine Wood Engravings. A volume of 254 pages. ‘ 


A CLINICAL TREATISE ON THE DISEASES OF THE NER=- 
VOUS SYSTEM. By M. RosENTHAL, Professor of Diseases of the Nervous 
System at Vienna. With a Preface by Professor Cuarcor. Translated from 
the Author’s revised and enlarged edition by L. Putzer, M.D., Physician to 
the Class for Nervous Diseases, Bellevue Out-Door Dept., and Pathologist to 
the Lunatic Asylum, Blackwell’s Island. In two volumes. Volume I. — Illus- 
trated with fine Woodcuts. ‘This new edition of Prof. Rosenthal’s work is 
pronounced by the most eminent neurologists to be ¢he dest treatise extant upon 
the subject, clear in its pathology and full and practical in therapeutics. T hay 
is a volume of 284 pages. 


After July 1st, 1880, the price will be advanced to $15.00 for the 
volumes published in 1879. 
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A mental TREATISE ON THE, DISEASES OF THE 
NERVOUS SYSTEM. By M. ROSENTHAL, Professor of Diseases 


of the Nervous System at Vienna. With 
a preface by Professor CHARCOT. Trans- 
lated from the Author’s Revised and En- 
larged Edition by L. PUTZEL, M.D., 
Physician to the Class for Nervous Dis- 
eases, Bellevue Out-Door Department, 
and Pathologist to the Lunatic Asylum. 
Blackwell’s Island. 


In one octavo volume, illustrated, bound in extra muslin. 
Price, $5. 50. 


“In regard to treatment, the author is clear, judicious and practical, 
and in this respect the work is much more satisfactory than most works 
upon this class of diseases.”— Chicago Medical Tintes. 


“The great advances that have been made in the diagnosis, pathology, 
and treatment of nervous diseases of late years, have been noted in this 
treatise, and we cheerfully commend the book to the profession.”’—Southern 
Clinic. 


** The work is one which neurologists will scan with interest.”—Medical 
and Surgical Reporter. 


**This work of Rosenthal’s has been a standard on the diseases of the 
mervous system in Germany and Austria for a number of years, having 
gone through several editions. It has been translated into French, and 
weceived the commendations of French Neuropathologists, especially of Prof. 
Charcot, who is the Author of a preface to the American translation. The 
avork is, as it purports to be, a clinical one, being especially full in the 
practical departments of symptomatology and treatment. The pathological 
descriptions are also made prominent, and are unusually clear. The data 
furnished by clinical observations and pathological anatomy are explained 
as far as possible by physiology, but Dr. Rosenthal devotes very little space 
to theories regarding physiological mechanism, differing in this respect from 
most recent writers on nervous diseases.”—Toledo Med. and Surgical 
Journal, 


** For a treatise on diseases of the nervous system, there is no work better 
arranged or more scientifically executed. The author is identified with the 
more advanced discoveries and researches in this most difficult field of 
medical science, and we inay safely assert, that no other book will give more 
benefit or information on nervous diseases.”>—Atlanta Med. & Surgical 
Fournal, 


“‘ Among. the merits of this book worthy of special mention are its uniform- 
ity of plan and systematic divisions and subdivisions ; the well chosen 
amount of space and attention which are devoted to each disease, the care- 
ful presentation of the subject of symptomalology, diagnosis and prognosis, 
and the numerous concise reports of original pathological and histological 
observations.’’—Philadelphia Medical Times. 


**The book has many merits, and much to commend it to the attention of 
the profession. This is especially true in regard to the classification, the 
description of many diseases, and, on the whole, in regard to treatment.”— 
Archives of Medicine. 


“Tt is systematically arranged, and is written in a style that is plain, clear 
and forcible; is devoid of hypothetical speculations, and startling and 
remarkable cures.”"—Tke Missouri Dental Fournal, 


Specimen of the L[llustrations. 


SPECIMEN OF ILLUSTRATIONS 
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WOOD'S LIBRARY OF STANDARD AUTHORS 1879, 
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Fic. 6.—Drawing of base of skull, introduced to 
show the want of correspondence between certain 
parts of the base of the skull and of the brain. 
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Gall stone with eccentric nucleus, 


Tumor of Neck. 
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CATALOGUE OF THE TITLES 


OF THE WORKS TO BE PUBLISHED IN 


wee WOOD'S LIBRARY 
“STANDARD MEDICAL AUTHORS 


FOR 1880. 


Sold by subscription only, at $15.00 per year. 


Note.—As these volumes are, unlike those. published in 1879, all new and mostly original works, prepared especially 
for this Library, and are, some of them, still in the hands of the authors, it may become necessary, from wholly unforeseen 
causes, to substitute some other work in place of one or two of the volumes, Such a possibility, however, is not antici- 
pated by the publishers, and in no event can affect more than two of the list. 


a 
VENEREAL DISEASES, 


E. L. KEYES, A.M., M.D., / 
Adjunct Professor of Surgery, and Professor of Dermatology in Bellevue Hospital Medical College, Consulting 
Surgeon to the Charity Hospital, Surgeon to Bellevue Hospital, ete. 


‘* This volume is designed by the publishers to be one of a series addressed to the general medical 
practitioner. My aim has therefore been, to present the various Venereal Diseases as clearly as 
possible, avoiding such unnecessary refinement upon theoretical and mooted points as would be apt to 
lead to confusion or to error. Practical utility, as well as what I believe to be sound doctrine, has 
‘been kept constantly in view.”— Extract from the Preface. 

{@$"This makes a handsome volume, concise and practical, and, at the same time, thoroughly cover- 
ing the subject. It is written with special reference to the needs of the physician in active 
practice, and is well illustrated. 


II. 
A TREATISE ON FOREIGN BODIES 


SURGICAL PRACTICE. 


ALFRED POULET, M.D., 
Adjutant Surgeon-Major, Inspector of the School for Military Medicine at Val-de-Grace. 


Illustrated by Original Wood Engravings. 
, ; (Translated from the French.) 
VoutumeE L. . . 
{@$" This new and practical work upon an entirely new subject is of unusual interest and value. It 


is translated by permission of the author, who has revised and corrected it, with additions, 
especially for this series, This volume is illustrated by many fine engravings. 


| III... - 
A TREATISE ON FOREIGN BODIES 


SURGICAL PRACTICE. 


ALFRED POULET, M.D., 
Adjutant Surgeon-Major, Inspector of the School for Military Medicine at Vat-de-Grace. 
Illustrated by Original Wood Engravings. . 
(Translated from the French.) 
VoLuUME II, 
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IV. 
A HANDBOOK 


PHYSICAL DIAGNOSIS: 


COMPRISING THE THROAT, THORAX, AND ABDOMEN. 
BY 
Dr. PAUL GUTTMANN, 
Privat-Docent in Medicine, University of Berlin. 
Translated from the Third German Edition by 


ALEX. NAPIER, M.D., 
Fel. Fac. Physicians and Surgeons, Glasgow. 
American Edition, with a Colored Plate and Numerous Illustrations, 
ga" This standard work, the highest authority upon the subject, has passed through several editions 


in Germany, and has been translated into French, Italian, Russian, Spanish, Polish and 
English. 


Vv 


THER AP Es0ahiGes: 


Translated by D. F. LINCOLN, M.D., from the 
MATERIA MEDICA AND THERAPEUTICS 


OF 


A. TROUSSEAU, M.D., AND H. PIDOUX, M.D., 


Professor of Therapeutics of the Faculty of Medicine 
of Paris, Physician tol Hotel Dieu, etc., etc. 


Ninth French Edition, Revised and Edited by 
CONSTANTINE PAUL, M.D., 


Adjunct Professor of the Faculty of Paris, Physician to the St. Antoine Hospital, etc. 
VoLuME I. 


Member of the Academy of Medicine, 
Paris, etc., ete. 


(Any work by Trousseau needs no introduction to the medical profession—his profound knowl- 
edge, his admirable facility of imparting instruction, and his delightful style commend whatever 
bears his name to their best consideration. This work is said to be superior to any other upon 
the subject, and one which will long continue to be a standard. The edition from which this 


translation is made has been thoroughly revised and edited by Dr. Paul, and brought down to 
the present year. 


VI. 


SAVAGE’'S, SU RG Eka 


SURGICAL PATHOLOGY, AND SURGICAL ANATOMY OF THE 
FEMALE PELVIC ORGANS. 


In a Series of Elegant Lithographic Plates and Diagrams taken from Nature; with Commentaries, Notes and Cases. 
‘hird Edition, revised and greatly extended. 


Since we issued the Prospectus for WOOD'S LIBRARY FOR 1880, we have very unexpectedly 
succeeded in making such arrangements with, probably, one of the best lithographic draughtsmen in 
the country, as will enable us to produce an exact facsimile, without color, of the magnificent series of 
P.ates of Savage's Female Pelvic Organs. 

We had not dreamed of the possibility of including such an expensive work in this library. (It 
has heretofore sold at from $14 to $17 per copy.) We take pleasure, therefore, in anticipating the 


gratification of our subscribers on the possession of so unique and valuable a work at so nominal 
a price. 
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VII. 


(OLE eye] eA opal Bead fied it Oates 


Translated by D. F. LINCOLN, M.D., from the 
MATERIA MEDICA AND THERAPEUTICS 


OF 
A. TROUSSEAU, M.D., AND H. PIDOUX M.D., 
Professor of Therapeutics of the Faculty of Medicine Member of the Academy of Medicine, 
of Paris, Physician to? Hotel Dieu, etc., etc. Paris, etc., etc. 


Ninth French Edition, Revised and Edited by 
CONSTANTINE PAUL, M.D., 


Adjunct Professor of the Faculty of Paris, Physician to the St. Antoine Hospital, ete. 
VoLuME II, 


VIII. 


aE RAPE U TICS. 


Translated by D. F, LINCOLN, M.D., from the 


MATERIA MEDICA AND THERAPEUTICS 


OF 
A. TROUSSEAU MLD., AND H. PIDOUX, M.D., 
Professor of Therapeutics of the Faculty of Medicine Member of the Academy of Medictne, 
of Paris, Physician tol’ Hotel Dieu, etc., etc. Paris, etc., etc. 


Ninth French Edition, Revised and Edited by 
CONSTANTINE PAUL, M.D., 


Adjunct Professor of the Faculty of Paris, Physician to the St. Antoine Hospital, etc. 
Voutume III. 


IX. 
DIAGNOSIS AND TREATMENT 


OF 


prise Asbo OF DELLE EAR. 


ALBERT H. BUCK, M.D. 


Instructor in Otology in the College of Physicians and Surgeons, New York ; Aural Surgeon to the New York 
Eye and Ear Infirmary ; Editor of Ziemssen’s C. ‘yclopedia of the Practice of Medicine, ana 
Editor of “A Treatise on Hygiene and Public Health.” 


(a§" This work is written especially for ‘‘ Woop’s LiBRary,” and aims to be thoroughly practical. 
It will be amply illustrated. 
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Do@ 
A TREATISE ON COMMON FORMS 


OF 


FUNCTIONAL NERVOUS DISEASES. 


BY 


L. PUTZEL, M.D., 


Visiting Physician for Nervous Diseases, Randall's Island Hospital; Physician to the class for 
Nervous Diseases, Bellevue Hospital Out-Door Department; and Pathologist 
to the Lunatic Asylum, B. I. 


{GS"This volume is especially prepared for use of general practitioners, and treats in a practical way 
of the forms of nervous disorders commonly met with in practice. 


XI. 
A TREATISE 
THe CONTINUED AND PERIODICAL FEVERS. 


JAMES C. WILSON, M.D., 


Attending Physician to Philadelphia Hospital and to the Hospital of the Fefferson Medical College, and 
Lecturer on Physical Diagnosis at F$efferson Medical College, Fellow of the College of 
Physicians of Philadelphia, Pa., ete. 


With an Introduction by 


J. M. DA COSTA, M.D. 


Professor of the Practice of Medicine and Clinical Medicine at the F$efferson Medical College, Physician to 
the Pennsylvania Hospital, Consulting Physician to the Children’s Hospital, Fellow of the 
College of Physicians, Philadelphia, etc. 


{Ge"It would hardly be possible to present to the profession a work of more universal interest than 
this. The volume is specially prepared for this series, and the names of the distinguished 
authors who have undertaken to prepare it, are a sufficient guarantee of its high character 
and value, 


XII. 
A PRACTICAL MANUAL 


OF 


Diseases AND |[)eFoRMITIES OF THE JOINTS. 


WITH SPECIAL REFERENCE TO THEIR DIAGNOSIS AND MECHANICAL 
TREATMENT, PARTICULARLY DESIGNED FOR THE USE OF 
GENERAL PRACTITIONERS OF MEDICINE. 


BY 


LE ROY’ MILTON. YALE, A.M., M.D., 


Surgeon to Bellevue Hospital, Lecturer Adjunct on Orthopedic Surgery in Bellevue Medical College. 


Profusely illustrated with new and original wood engravings, 


{This work by Prof, Yale is written for this Library, and aims to give ina clear and concise ~ 
manner full particulars with practical hints and suggestions for the cure of these troublesome 


affections. 


Pustulo-Bulbous Syphilide. 


Tracheotomy Canula, 


Section of Female Pelvis. 


Marcy’s Sphygmograph. 


(©) ann 


Cluster Calculus formed around head of Wheat. 


CYCLOPADIA 


OF THE 


PRACTICE OF MEDICINE. 


Eprrep sy Dr. H. VON ZIEMSSEN, 


Professor of Clinical Medicine tn Munich, Bavaria. 


SEVENTEEN VOLUMES ROYAL OG aaa. 
AND COMPLETE INDEX. 


At the request of Dr. H. Von Ziemssen, Professor of Clinical Medicine at 
Munich, a number of the most eminent clinical instructors of Germany have 
undertaken to prepare, in a series of independent treatises, a complete 


CYCLOPADIA OF THE PRACTICE OF MEDICINE: 


The incentive to this labor being the great need which has been felt for the past 
year or two of a work which should fully correspond to the present standpoint 
of clinical medicine. This Cyctopap1a will embrace the entire range of Special 
Pathology and Therapeutics, and it is expected will be completed in seventeen 
volumes, large octavo, of mostly about a 1000 pages each. The list of contents of 
each volume, herewith appended, gives the names of the Authors and the special 
departments which they have undertaken. While the work of each writer will 
bear the stamp of individuality, an effort will be made to give to each subject 
the prominence and space due to it only—that the harmony of the entire work 
may be preserved. It is designed that the Cyctopzp1a shall be, par excellence, 
a Practical Hand-Book for Physicians; and for this reason especial attention has 
been given to clear and systematic arrangement, 

For the value of the whole work, as well as the separate departments, the 
names of the writers are a sufficient guarantee. Each volume will have a full 
and carefully prepared index. 

Messrs. Wm. Woop & Co. have the honor to announce that, by special 
arrangement with the German Publisher and Editor, they are publishing by 
SUBSCRIPTION a copyrighted translation of this work. The translating 
is done by professional gentlemen, many of them former students of the writers 
of the different treatises, under the supervision of a responsible chief. Great. 
eare is taken with the mechanical execution of the volume. The type is large 
and clear, the paper fme, and the engravings electrotypes of the originals. It 
is proposed to publish four volumes a year, at regular intervals, in order to 
distribute the cost of subscription equally over about four years. 


TERMS OF SUBSCRIPTION. 


Seventeen volumes, octavo, muslin binding, per vol........ ... $5 00 
66 66 sé leather 6é de eeeeoeeoeaeede@ 6 00 
6 4 «half morocco binding, per vol....... 7 50 


The Publishers respectfully give notice to the Medical Profession that this 
work will not be sold by them at less than the prices printed above, either 
before or after completion, nor will the volumes be sold separately. 

{> Those who propose subscribing to this work will please do so AT 
ONCE through our authorized agents, or, in localities where there is no agent, 
direct to the Publishers, that they may know how large an edition will be 
required to supply all who require it. 


CONTENTS OF THE VOLUMES 


OF 


4A. HMSs HN’S 
CYCLOPADIA OF THE PRACTICE OF MEDICINE. 


FIRST VOLUME. 

ACUTE INFECTIOUS DISEASES.—PartI. Abdominal Typhus, Prof. LIEBERMEISTER. 
Relapsing Fever, Typhus Fever, and Cholera, Prof. Lesert. The Plague, Prof. 
LIEBERMEISTER. Yellow Fever, Dr. HaENiscH. Dysentery, Prof Heusner. Diph 
theria, Dr. OERTEL. Now Ready. 

SECOND VOLUME. 

ACUTE INFECTIOUS DISEASES.—PartIl. Varicella, Rubeola, and Scarlet Fever. Dr. 
Tuomas, Small-Pox, Variola and Varioloid, Dr. CurscumMann. Erysipelas, Miliary 
Fever, Dengue, Influenza, and Hay Fever, Dr. ZzuLzeR. Malarial Infection, Prof. 
Hgrtz. Epidemic Cerebro-Spinal Meningitis, Prof von ZIEMSSEN. Now Ready. 


THIRD VOLUME, 
CHRONIC INFECTIOUS DISEASES. Syphilis, Prof. Bazumurr. Infection by Animal 
Poisons—Glanders, Anthrax, Hydrophobia, Foot-and-Mouth Disease, Infection by the 
Bite or Sting of Poisonous Animals, Prof. BOLLINGER. Trichinosis, Echinococcus, and 
Cysticercus Diseases, Prof. HELLER. Now Ready. 


FOURTH VOLUME. 

DISEASES OF THE RESPIRATORY ORGANS.—Part L Diseases of the Nose, Pharynx, 
and Larynx, Dr. FRAENKEL. Anemia, Hyperemia, Hemorrhage, Abnormal Color, and. 
the Catarrhal Inflammations of the Laryngeal Mucous Membrane, Prof. VON ZIEMSSEN. 
Croup, by Prof. Steiner. Spasm of the Glottis, Whooping-Cough, Dr. STErFen, 
Diseases of the Trachea and Bronchi, Dr. RieGxL. D.seases of the Pleura, Dr 
FRAENTZEL, Now Ready. 

FIFTH VOLUME. 

DISEASES OF THE RESPIRATORY ORGANS.—Part II. Croupous Pneumonia, 
Catarrhal Pneumonia, Hypostatic Processes ‘in the Lungs, Pneumonia from Embolism 
of the Lungs, Prof. JURGENSEN. Anemia, Hyperemia, and (idema, Hemorrhages, 
Atalektasis, Atrophy, Hypertrophy, Collapse, Pulmonary Emphysema, Gang: ene of the 
Lungs, New Growth, Parasites of the Lungs, Pulmonary Consumption, Acute Miliary 
Tuberculosis, Prof. Hertz. Acute and Chronic Tuberculosis, Phthisis, Prof. Rinp- 
FLEISCH. Now Ready. 

SIXTH VOLUME. 

DISEASES OF THE CIRCULATORY ORGANS. Diseases of the Heart, Prof. RosEn- 
STEIN, Dr. ScHROTTER and Prof. LEBERT. Diseases of the Arteries, Veins, Lymphat- 
ics, Prof. QuincKE. Diseases of the Pericardium, Dr. BAvER. Whooping Cough, 
Prof. SterFren. Diseases of the Lips and Cavity of the Mouth, Prof. VoGEL. Diseases 
of the Soft Palate, Prof. WAGNER. Now leady. 


SEVENTH VOLUME. 

DISEASES OF THE CHYLOPOETIC SYSTEM.—PanrrtI. Diseases of the Pharynx and 
Naso-Pharyngeal Cavity, Prof. WENDT. Diseases of the Stomach and Intestines, Prof. 
Levusse. Constrictions, Closures, and Displacements of the Intestines, Dr. LEICHTEN- 
STERN. Diseases of the (Zsophagus, Profa. ZENKER and VON ZIEMasEN. Intestinal] 
Parasites, Prof. HELLER. Diseases of the Larynx, VON ZiEMssEN. Spasm of the 
Glottis, Prof. STEFFEN. Now Ready. 

EIGHTH VOLUME. 

Von ZIEMSSEN and ZENKER: Diseases of the Cisophagus. THIERFELDER and PONFIOCK: 
Diseases of the Liver and Biliary Passages. F'RIEDREICH: Diseases of the Pancreas. 
Moser: Diseases of the Spleen; Leukemia, Melanemia. BavrEr: Diseases of the 
Peritoneum. MERKEL: Diseases of the Suprarenal Capsules, LEBERT: Diseases of 
the Bladder and Urethra. CursCHMANN: Diseases of the Male Genital Organs. 

Now Ready. 


NINTH VOLUME 
Preparing. 


TENTH VOLUME. 
OISEASES OF TitE FEMALE SEXUAL ORGANS. Prof. Scuri sper. Now Ready. 


ELEVENTH VOLUME 


Uiseases of the Peripheral Cercbro-Spinal Nerves, Anatomical Diseases of the Peripheral 

Nerves, Prof. Ers. Now Ready. 
TWELFTH VOLUME. 

Anzxmia, Hyperemia, Hemorrhage, Thrombosis and Embolism of the Brain, Prof. Noru- 
NAGEL. Tumors of the Brain and its Membranes, Prof. OpERNIER. Syphilis of the 
Brain and Nervous System, Prof. Heusner. Inflammations of the Brain and its 
iviembranes, Prof. HUGUENIN. Hypertrophy and Atrophy of the Brain, Prof. Hrtz1a. 

Now Ready. 
THIRTEENTH VOLUME, 


Diseases of the Spinal Cord and Medulla Oblongata, Prof. Ens. Now Ready. 
FOURTEENTH VOLUME. 


Vaso-Motor and Trophic Neurosis (Hemicrania; Angina Pectoris; Unilateral Progressive 
Atrophy of the Face; Basedow’s or Graves’ Disease; Progressive Muscular Atrophy ; 
Pseudo-Hypertrophy of the Muscles), Prof. EULENBURG. Epilepsy and Eclampsia, 
Prof. NoTuNaGEL. Tetanus, Prof. BavER. Catalepsy, Tremor, Paralysis Agitans, Prof. 
EvuLENBURG. Chorea, Prof. VoN ZremssEN. Hysteria, Prof. JoLLty. Disturbances 
of Speech (Aphasia, Alalia, Stuttering. ete.), Prof. KussmavL. 


FIFTEENTH VOLUME. 

DISEASES OF THE URINARY ORGANS. Structural Diseases of the Kidneys, and the 
General Symptoms of Renal Affections, Prof. BarTreLs, Diseases of the Kidneys, 
together with Affections of the Pelves of the Kidneys and the Ureters, Dr. Estrin. 

Now Ready. 


Now Ready 


SIXTEENTH VOLUME. 


VISEASES OF THE LOCOMOTIVE APPARATUS. Muscularand Articular Rheumatism, 
Gout, Anthritis Deformans, Rickets, Malacostem, Dr SENaTor. Slight Disorders 
Caused by Catching Cold, Prof. Szertz. General Disordexs of Nutrition: Corpulence, 
Prof. IMMERMANN. Diabetes Mellitus and Insipidus, Dr. Senator. Scrofulosis and 
Affections of the Lymphatic Glands in General, Profs. Brrco and Hirscnre.p, 

Now Ready. 
SEVENTEENTH VOLUME. 

IMMERMANN: Hemophilia; Scurvy; Morbus Maculosis (Werlhofii). Bornm: Poisons 
(Metalloids; Acids; Alkalies; Anesthetics; Benzine, Anilin, etc.; Sausages, Cheese, 
Fish). NAuUNYN: Heavy Metals and their Salts (Lead, Copper, Zhe: Silver, Quick 
silver, Antimony), including Phosphorus, Arsenic, etc. Won Bozrcx: Vegetable Sub- 
stances (Atropine, Solanin, Physostigmin, Digitalis, Veratrin, Colchicin, Helleborin, 
Aconitin, Delphinin, Nicotin, Strychnia, Pikrotoxin, Coniin, Cystisin, Curarin, Opium, 
and Morphine, Santonin, Ergotin, etc.). Now Ready. 


TO INTENDING SUBSCRIBERS. 


Those who subscribe to this work hereafter can have the volumes already published sent 
them at such intervals as they may elect—one volume every three months, or more frequently, 
in order to catch up with the regular issue, provided only, that not less than four volumes are 
paid for in any one year. 

ray~ Please notice, that no volume will be supplied without the subscriber signs a 
contract, which binds him to take the entire set. This has been invariably required. 


WILLIAM WOOD & C€0., PUBLISHERS, NEW YORK 


SPECIMEN PAGES FROM ZIEMSSEN g CYCLOPZAZDIA. \7 
838 ERB.—DISEASES OF THE MEDULLA OBLONGATA. 


less superficially, and is designated as the nucleus of the glosso. 
pharyngeus (Fig. 26, h). The roots of the glossopharyngeus run 
almost horizontally from it, outwards and forwards, making their 
exit from the medulla above the roots of the vagus. 


Meynert and Huguenin describe further a motor nucleus of the vagus and glos- 
sopharyngeus, which is situated more in the interior, between the olivary body and 
ascending root of the trigeminus. We have indicated its position in Fig. 25 by m. 
Stieda looks upon it as the nucleus proper of the vagus. 


The posterior median nucleus of the acusticus (Fig. 26) (nu- 
cleus acust. sup. of Henle; median nucleus of the posterior root 
of the acusticus of Krause) comes likewise into contact with the 


= 


Ie 


Fia. 26.—Transveree section of the medulla through the superior end of the olivary body, where the pos- 
terior median acoustic nucleus occurs. a@, Pyramids; }, olivary body; c, gelatinous substance and ascending 
trigeminus-root; d, corpus restiforme; e, funiculi cuneati et graciles; /, posterior median acoustic root; g, 
anterior termination of the hypoglossus nucleus; 2, glossopharyngeus rucleus; 2, posterior lateral acoustic 
nucleus; %, fibrze arciformes; V///, posterior acoustic roots, 


vagus; but it is more superficially situated, and somewhat to 
the outer side of the glossopharyngeal. It occupies the whole 
space included between the ala cinerea and pedunculus cerebelli, 
up to the anterior border of the striz medullares. The posterior 
root of the acoustic takes its chief origin from this nucleus, and 
passes out partly in superficial fasciculi (striz acustice), and 
partly through the body of the medulla. Between these two 
fasciculi we find the posterior lateral acoustic nucleus (Fig. 26, 7) 
(nucleus acust. inferior of Henle) lying beside the peduncle, in 
the form of a small gray nodule. Besides these, the acoustic 
possesses two other nuclei, belonging to its anterior roots, and 
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